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Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


ST. MARY’S HOSPITAL. 

CASES OF FRACTURE OF THE BASE OF THE SKULL. 
‘Tue series of cases of fracture of the base of the skull, from 
St. Mary’s Hospital, which we lay before our readers to-day, 
are intended to illustrate, by comparison of the post mortem 
appearances in the fatal case with the symptoms in those 
which terminated more fortunately, the diagnosis of this acci- 
dent, and the frequency with which patients recover from it. 
That from St. Bartholomew’s Hospital is of still more interest, 
as an example of that very rare accident, a fracture by contre- 
coup in childhood, one of which we do not ever remember to 
have seen an instance, nor have we met with one quoted in the 
books on this subject which we have consulted. 

Case 1. Thomas T., aged 28, was admitted, under Mr. 
Ure's care, on June Ist. It appeared that he had fallen off a 
«art, which he was driving, on the night of admission ; being, it 
is said, sober at the time. The account, however, of the acci- 
dent was confused. 

When admitted, he was apparently insensible, answering 
questions when roused. There was no paralysis. The pupils 
were sensible. The pulse varied between 80 and 100 in a 
minute, rising at the least movement. There was bleeding 
from the left ear, which was followed next day by the discharge 
of serum tinged with blood. 

Next day, he was quite sensible, but complained of pain in 
the forehead. He was almost entirely deat on that side, so 
that he could not hear the ticking of a watch more than an 
inch from the ear. He complained of pain across the forehead, 
and of pain in deglutition. He had no appetite. The bowels 
had not acted, and the urine was retained. 

Next day (June 3rd), he was in much the same condition. 
The discharge from the ear increased much in quantity in the 
evening. It was tested, and found to coagulate with heat, but 
was unaffected by nitric acid. 

On June 4th, he remained in the same state in the early part 
of the day, the catheter being disused for the first time ; but, in 
the afternoon, he was attacked with constant twitching of the 
mouth and eyes. The head was hot and painful, and he was 
slightly delirious. The head was shaved; cold was applied; and 
he was ordered to have eight leeches behind the left ear, and 
was put on a course of calomel and James's powder. 

For the next three days he was much better. The discharge 
continued. The gums became sore on the 7th. 

On June 8th, he was not so well, having been delirious all 
night : still he would protrude his tongue when told to do so. 
It was very white. The pulse was 108; the head very hot; the 
bowels relaxed; the discharge from the ear profuse. The 
quantity of mercury was somewhat increased, and some opium 
added. Next day, however, he passed into a state of raging 
delirium, which it was necessary to subdue with large quantities 
of morphia; and on the following morning he died in con- 
vulsions. 

On post mortem examination, there was found slight extrava- 
sation of blood under the scalp. A clot of blood, of the size of 
a crown-piece, was found on the dura mater (which was very 
vascular), corresponding to the squamous portion ef the left 
temporal bone. There was a sero-sanguineous effusion within 
the dura mater. The arachnoid was thickened, especially over 
the anterior lobes, where there was an effusion of lymph, par- 
tially solidified. There were small spots of solidified blood on 
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the posterior and superior surfaces of the left hemisphere. 
Two drachms of turbid fluid were found in the left ventricle. 
The fluid in the right ventricle was not so turbid. There were 
specks of blood in the medullary structure. The right corpus 
striatum was very soft. On the opposite side, it was firmer. 
There was laceration of the under surface of the right middle 
lobe; and also of the left, though not to so great an extent. 
There was fracture of the base of the skull, extending from the 
left side of the foramen magnum, across the left petrous bone, 
immediately behind the meatus auditorius internus, and crossing 
the cavity of the tympanum. There was a comminuted piece 
at the junction of the petrous and squamous portion of the 
temporal bone. The fracture then extended upwards half 
across the parietal bone, and then at right angles as far as the 
coronal suture. The falx cerebri was preternaturally ossified. 

CasE 11. Ann H., aged 66, was admitted, under the care of 
Mr. Lane, on June 7th, in an insensible state, with a scalp- 
wound about two inches above and a little posterior to the left 
ear. There was a considerable discharge of florid blood from 
that ear; and, after the cessation of this discharge, it was fol- 
lowed by a discharge of serum. This accident was occasioned 
by a cart knocking her down in the street. She fell on the left 
side of the head. She was kept quiet during that night, and on 
the following day had recovered her consciousness, and com- 
plained of pain on the right side of the head. The pupils were 
natural. She could hear on both sides; but, when she lay 
upon the side from which the blood came, was sensible of a 
whizzing and hissing sound in the ear. She was ordered to 
take two grains of calomel and three of James’s powder twice a 
day. After taking three of these powders, however, her mouth 
became slightly affected; and they were therefore omitted. 
She still complained of some pain in the head, and was hot and 
languid. These symptoms were, however, relieved by free 
purging, and by a small bleeding from the arm; and she went 
on steadily improving for the next ten days, the only inconve- 
nience from which she complained being occasional giddiness 
and pain in the head, with much weakness. On June 24th, it 
was noticed that she had no giddiness ; but that, on examining 
the sight, it was found that vision was partially lost on the left 
side. She could distinguish large objects with that eye, but 
could not see print. The muscles also of the left side of the 
face were partly paralysed, so that she could not shut that eye 
completely; and the features were drawn over to the opposite 
side when she tried to put her face in the position for whistling. 
The hearing was somewhat impaired in that ear, but she thought 
that it was improving since the cessation of the discharge. She 
complained of inability to masticate her food, and was obliged 
to push the food from between her cheek and jaw. She was 
troubled during the next few days with pain of a periodic na- 
ture, darting down the left side of the neck from behind the 
ear. ‘This used to come on about 3 a.., and last till noon, It 
was relieved by the application of warm poultices. 

On July 1st, it was noticed that the paralysis was receding. 
She could eat her food much better, could close the eyelid so 
as quite to exclude the light, and the features were less drawn. 

July 8th. The improvement has continued down to the pre- 
sent date, when she may be pronounced convalescent. Slight 
remains of the drawing of the features may still be seen when 
she tries to whistle; otherwise all the symptoms of paralysis 
are gone, and she feels no pain in the head. She says, how- 
ever, that when she sneezes or coughs, the air rushes at the 
same time out of her left ear. 

A few days after this, she was discharged, She had entirely 
recovered her sight, and was advancing rapidly to perfect 
health. 

Case mr. E. F., aged 42, was admitted on June 15th, at 
63 p.m. He had been driving a cart, and fallen off; but had 
lost all recollection of the accident on recovering his senseg, 
He suffered from concussion for a short time after admission, 
There was a bruise over the left malar bone; and blood exuded 
from the left ear for about an hour, when this discharge 
gave place to that of a blood-stained serum, which continued 
for about twelve hours, There was a small wound near the 
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left eye, and the lids were almost closed. When he came to 
himself, he complained of darting pain across the forehead; 
the pulse was 100, small and feeble; he perspired freely. Cold 
was applied to the head; two grains of calomel were ordered 
every four hours; and a purgative enema was given. Next 
day, there were no fresh symptoms. He was observed to have 
nearly lost the power of hearing on the injured side. The 
pulse varied between 80 and 90. On June 17th, the pulse was 
still further reduced (to 58). He complained of shooting 
pains across the forehead. He spat up a small quantity of 
mucus mixed with blood, both this day and the preceding. 
This morning, a small quantity of blood and serum again oozed 
from the left ear. He went on after this very well, and had no 
bad symptoms. He still complained, however, of much pain on 
that side of the head; and was so giddy on trying to move, that 
he was obliged to keep in the recumbent position for a fort- 
night. On June 30th, he was able to quit his bed; and was 
discharged cured on July 8th. He still, however, continued 
deaf in the injured ear, being quite unable to hear a watch 
when held in the air close to his ear; but, when the watch 
was laid against the mastoid process, he could hear it plainly. 





ST. BARTHOLOMEW’S HOSPITAL. 


FRACTURE OF THE BASE OF THE SKULL BY CONTRECOUP IN 
A CHILD. 


Under the care of E. Stanzey, Esq. 

[From Notes by E. 8. Eanxe, Esq., House-Surgeon.} 
Case tv. A child, aged 84 years, was admitted into Queen’s 
ward, on July 3rd, under the care of Mr. Stanley, in a state of 
insensibility. It appears that he had been riding on the back 
of another child, who was only twelve years old, and fell on to 
the pavement striking his left temple. On admission, bloody 
serum was observed to be oozing out of his right ear. The 
pupils were contracted and did not act; the pulse was small, 
120; the skin and respiration normal. There was ecchymosis 
over the left temple ; no injury to the skull could be felt. The 
boy remained in a statejof insensibility for an hour, when he 
gradually recovered, and next day seemed quite well. He 
spoke with his brother for some time quite rationally. He was 
ordered milk diet, but no medicine was necessary. On the 
following day, however, July 5th, at one p.m., he was seized 
with convulsions, and became speedily insensible. The pupils 
were dilated ; the pulse 130, small and frequent; the features 
and tongue were drawn to the left side. He was ordered three 
grains of calomel every three hours; four leeches were applied 
to the temples, and a blister to the back of the neck, and this 
was dressed with strong mercurial ointment. He sank rapidly, 
however, and died on July 6th. 

On post mortem examination, extensive inflammation of the 
membranes of the brain was found, and pus had been formed 
at the base. The convolutions of the brain were flattened from 
distension of the ventricles. A fracture was seen extending 
through the petrous portion of the right temporal bone, and 
cutting across the meatus auditorius internus, and the mem- 
brana tympani was ruptured. A bruise was found on the lett 
temple, on the opposite point of the skull to the fracture. 


Original Communications. 
WHY DOES THE OPERATION FOR THE CURE 
OF STRABISMUS SOMETIMES FAIL? 


By C. Hotrnovse, Esq., Surgeon to the Westminster and to 
the South London Ophthalmic Hospitals. 


[Continued from page 576.) 


Farture of an operation for strabismus may be owing not 
only to imperfect division of the structures engaged in its pro- 
duction, but to the implication of the opposite eye in the de- 
formity. This was pointed out many years ago by Mr. Elliot 
of Carlisle, who, in an excellent paper on the subject in the 
Edinburgh Medical and Surgical Journal, set forth the grounds 
on which he was led to this conclusion, and illustrated ‘its 
truth by many well-selected examples. He went, however, too 
far in affirming that strabismus can never be regarded as con- 
fined to one eye, and the facts on which he relied in support 
of this doctrine I have elsewhere shown must be differently 
interpreted. Nevertheless, the discovery of Mr. Elliot, that 
ps wo ye of a squint, after division of the adductor 
m of the affected eye, may be owing to the implication of 











the other eye in the deformity, led to a great improvement in 
practice; for surgeons had hitherto directed their attention 
solely to the worse eye, and if division of its adductor failed 
to rectify the squint, they proceeded to divide other muscles of 
the same eye, and the result was an exchange of one defor- 
mity for another equally unsightly. The inversion was, indeed, 
removed; but there was substituted for it either a bulging, 
staring, eapressiouless eye, looking nearly twice as large as the 
other, or the inward squint had been converted into one in an 
opposite direction. It will readily be imagined that results 
such as these contributed not a little to bring a very useful 
operation into discredit. The present practice, then, for which 
we are indebted to Mr. Elliot, is to divide the adductor muscle 
of the second eye as soon as we have ascertained, by a thorough 
exploration with the blunt hook, that no mechanical cause is 
in operation to prevent the rectification of the first eye. But 
failure of an operation may manifest itself, not only by a per- 
sistence of the squint in the eye operated on, but by a trans- 
ference of the deformity to the other and, apparently, unaf- 
fected eye. We operate, for example, on a patient supposed to 
be affected with single convergent strabismus of the right eye, 
we divide its adductor, and the eye becomes straight, it is 
bound up, and the patient sent home; on removing the band- 
age a day or two afterwards, the eye continues in good posi- 
tion, but the left eye is now observed to be inverted, and the 
operation gets the credit, or rather discredit, of having brought 
about this new deformity. Now, it is scarcely necessary to 
observe, that the inversion of the left eye is not really a new 
affection, for it was equally strabismic before the operation, 
though masked, so to speak, by the greater deformity in the 
right eye; and the disappointment which is always felt under 
these circumstances is owing to the surgeon not having recog- 
nised the doubleness of tlt squint prior to operating, and so 
failed to apprise his patient of the probability of a second ope- 
ration being required on the other eye. 

The failures I have hitherto alluded to arise from the 
operation being imperfectly done, and are therefore apparent 
at the time, or immediately after the patient has recovered 
from the chloroform, if that had been given him ; but occasion- 
ally failure does not manifest itself till some days after the 
operation has been completed; and in this case it would 
seem to be due to some of the following causes:—The re- 
attachment of the divided muscle too near its original inser- 
tion. Thus Lucas affirms that he had several times been 
obliged to perform a second operation ; and that, on these oc- 
casions, he was able distinctly to see both the original and the 
new insertions of the muscle. The same fact has also been 
observed by M. Lenoir, and is récorded by M. Berard. The 
muscle again may be united to the sclerotic, mediately, through 
the intervention of a band of condensed cellular tissue, as in 
the following case related by Mr. Prescott Hewett. The pa- 
tient was affected with divergent strabismus, for which he un- 
derwent the operation of division of the abductor muscle of 
the squinting eye. The success et the time appeared to be 
complete ; but rather more inflammation followed than is usu- 
ally observed in these cases; and, after its subsidence, the de- 
fect, though diminished, was not removed. Exactly one month 
after the operation, he died of pneumonia; and, on examina- 
tion of the orbit, the external rectus was found to be com- 
pletely divided just at the point where it was beginning to be 
tendinous: it had retracted to about three-fourths of an inch, 
but was connected with the globe by a strong band of cellular 
tissue, about three lines in width and six in length, and was 
attached to the ball of the eye, about two lines behind the 
original insertion of the muscle. Lastly, owing to the too free 
division of the conjunctiva, and the inflammation which some- 
times follows, contraction may take place during cicatrisation, 
to such an extent as again to draw the eye inwards. To which- 
ever of these causes the reappearance of the squint may be 
owing, nothing can now be done except to redivide the short- 
ened structures; but, as prevention is better than cure, I' 
always direct the patient to commence practising lateral move- 
ments of his eyes on the third day after the operation. He 
will not do this violently, for it would cause pain, and, more- 
over, is not necessary; but I believe it to be perfectly effectual 
in preventing-a relapse: at least, it has never happened.in any 
case that I have operated on; and I am, therefore, disposed to 
attribute this success to the above practice. 

Before congluding, I must say afew words on the giving of 
chloroform in this operation. When possible,‘ I always dis- 
pense with this anesthetic—for the following reasons. It 
completely masks the result for the time being, so that we 
have no means of knowing, till the patient has recovered from _ 
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its effects; whether we have operated suecessfully or otherwise ’ 


—whether what we have just done is sufficient, or whether the 
other eye should be operated on. I thérefore never administer 
it without first apprising my patient of the possibility of a 
second operation being required. If we could always be sure 
that the strabismus was either single or double, we might pro- 
nounce a positive prognosis; but, in the uncertainty which 
often exists on this point, it will save disappointment to the 
patient and our own credit to give the warning just referred to. 
Another serious objection to chloroform is its liability to pro- 
duce sickness, which both renders the operation more tedious 
and the hemorrhage more considerable. I have seen so much 
blood poured out during the straining efforts to vomit, as to 
raise visibly the conjunctiva from the sclerotic, and to leave 
the eye discoloured for upwards of six weeks afterwards. 

In conclusion, I would observe that the object of this and of 
the preceding papers was threefold :— 

1. To call attention to the existence of a feeling, widely dif- 
fused among the profession, inimical to operative measures for 
the cure of strabismus. 

2. To show that this feeling originated in the frequent oc- 
currence of failures, whence the operation has acquired the 
character of being an uncertain one. 

3. To point out the several causes of failure. Without a 
knowledge of these, it is a mere lottery whether success or 
failure shall result. With this knowledge, any surgeon pos- 
sessing sufficient manipulative skill, may perform the opera- 
tion with certainty and success. 


PORT WINE ENEMATA AS A SUBSTITUTE FOR 
TRANSFUSION OF BLOOD IN CASES OF 
POST PARTUM HAMORRHAGE. 


By H. Liewettyn Witu1ams, M.D.Edin., St. Leonard’s-on-Sea ; 
late Physician to the Dispensary and Maternity 
Charity, Beverley. 


On September 22nd, 1856, I was called into the country, a dis- 
tance of four miles, to attend Mrs. C., aged 42, then about to 
be confined of her tenth child. All her previous accouche- 
ments had been favourable. When about six months ad- 
vanced in pregnancy, she received a violent shock by the 
sudden death of her youngest child, since which time her 
general health had become much impaired. She had a pecu- 
liar pasty anzemic appearance, and complained much of general 
weakness. 

On my arrival, I discovered the os uteri fully dilated; the 
membranes ruptured spontaneously; and, after three or four 
powerful pains, a fine female child was born. Placing my hand 
on the fundus uteri, I felt it slowly contracting under my 
grasp. My patient exclaimed, “I am flooding away,” -and 
fainted. I immediately had recourse to such restoratives as 
were at hand, and presently she began to revive. On making 
an examination, 1 found the placenta lying detached in the 
vagina, and removed it without difficulty, together with a large 
quantity of coagula. I had administered a dose of volatile 
uncture of ergot. The uterus continuing to contract feebly, and 
more than the usual amount of discharge being present, I ap- 
plied some cold cloths to the vulva and hypogastric region ; this 
having little apparent etfect in arresting the discharge, though 
steady pressure was continuously applied with the hand’on the 
abdomen, I had recourse to the plan recommended by Gooch, 
of throwing a.quantity of cold water suddenly on the abdomen. 
My efforts still being foiled, and the hemorrhage continuing, 
the powers of life manifesting evident symptoms of flagging, I 
introduced my left hand into the uterus, atter the manner also 
recommended by Gooch, endeavouring to compress the bleed- 
ing vessels with the knuckles of this hand, whilst with the 
other I pressed upon the uterine tumour from without. This 
combination of external and internal pressure was equally as 
unavailing as any of the other plans already tried. At last, by 
compressing the abdominal aorta, as recommended by Bau- 
deloeque the younger (Mémoires de Ul Académie des Sciences, 
Jan. 1835), I was enabled etfectually to restrain any further 
hemorrhage. The condition of my patient had now become 
sufficiently alarming, she having been for upwards of half an 
hour quite pulseless at the wrist, the extremities cold, con- 
tinual jactitation being present, the sphincters relaxed, and the 
whole surface bedewed with a cold clammy perspiration. It 
now became a question what remedy could be had recourse to, 
which . should rescue the patient from this alarming state, it 
being utterly impossible to administer any stimulant by the 
mouth... My distance from home, together with considerable 
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objections to the operation itself, which it is not here needful to 
dwell upon; made me abandon the idea of transfusion of 
blood; but, asa means which I believe will prove equally as 
powerful as transfusion in arresting the vital spirit, I had re- 
course to enemata of port wine, believing that this remedy 
possesses a threefold advantage. The stimulating and life- 
sustaining effects of the wine are made manifest in the system 
generally; the application of cold to the rectum excites 
the reflex action of the nerves supplying the uterus; and the 
astringent property of port wine may act beneficially by causing 
the open extremities of the vessels themselves to contract. 

I commenced by administering about four ounces of port 
wine, together with twenty drops of tincture of opium. It was 
interesting to note the rapidity with which the stimulating 
effects of the wine became manifest on the system. Two 
minutes after the administration of the first enema, there was 
a slight pulsation distinguishable in the radial artery, which 
perceptibly increased in strength for the space of five minutes, 
after which the pulse again began to flag, and I had recourse 
to the administration of a second enema twenty minutes after 
the first. A more marked improvement was now manifest in 
the patient. She regained her consciousness; the pulse con- 
tinued feebly perceptible at the wrist. In half an hour, I had 
again recourse to the enema, with the most gratifying result ; 
and, after ten hours most anxious watching, I had the happi- 
ness of leaving my patient out of danger. The quantity of - 
wine consumed was rather more than an ordinary bottle. 

Pressure of business and subsequent ill health have hitherto 
prevented me giving the foregoing case to the profession. I 
hope it may now be perused with interest. 


CASE OF OSTEO-SARCOMA. 
By Cuartes Hatrert, Esq., Axminster. 


Fanny Coox, aged 21 years, died under my care on June 2ist, 
1857. She was of a scrofulous habit, with light hair and com- 
plexion ; and her mother informed me that she had been un- 
healthy from childhood. At about the age of 10 years, she had 
an enlargement of the abdomen, no doubt from disease of the 
mesenteric glands. At the age of 16, menstruation com- 
menced, and the swelling gradually subsided; but from that 
time she was subject to severe pains in the upper part of the 
thigh on any unusual exertion, and she had several attacks of 
acute rheumatism. 

She came under my care in September 1856, for acute 
rheumatism. She was at that time working in a silk-factory. 
She recovered from the attack in about four weeks, and re- 
sumed her work, but only for a few days. She now complained 
of a violent pain in the right hip; and, in about a week, it ex- 
tended to the upper third of the thigh. The pain continued 
excessive, with tenderness and swelling of the parts ; the pulse 
was seldom less than 100, often 120; the tongue dry, and skin 
hot, with frequent rigors. I considered it to be a case of in- 
flammation of the periosteum, and treated it accordingly; but 
the disease gradually advanced, and the tension became so 
great, with indistinct fluctuation, that I divided the fascia 
freely, supposing there might be some confined matter; but 
the discharge was small, and very little relief was afforded. 
She now had occasional convulsive fits ; and the pain was only 
relieved, so as to allow her a little sleep, by very powerful 
opiates. She said “ the pain was all in the bone”; and I was 
of opinion that it was extensively diseased, and, from the pro- 
gress of the case, supposed it to be osteo-sarcoma, and stated 
my opinion to her friends. 

I was allowed to examine the parts after death, and found 
the circumference of the right thigh at the largest part to be 
twenty-six inches; that of the left thigh at the same part was 
only eight inches. The tumour extended from the hip to 
within six inches of the knee, and was of an ovoid‘shape. The 
skin was tense and shining as far as the tumour extended, and 
appeared ready to burst at several places; it showed a tendency 
to point at about three inches below Poupart’s ligament, on the 
outer side. On being cut into, it had much the appearance of 
brain, and was intersected by fibrous bands; and had, for the 
most part, the feel and hardness of scirrhous liver ; but it was 
softened in some parts, and contained pus; and osseous matter 
was intermixed, so that, when the tumour was cut, a grating 
sound was produced that could be heard at some distance, 
The head and shaft of the fernur, to within six inches of the 
knee, were almost destroyed, except a thin plate of bone, full of 
holes, and giving way to a slight pressure of the knife, but only 
extending through about half the length of the tumour ; and be- 
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neath it was a large quantity of pus. Not the vestige of a 
muscle was to be seen in any part of the thigh; and the great 
vessels and nerves appeared like mere cords, and were only 
present at intervals, and could not be traced. 





ON THE PHYSICAL CAUSES OF HYSTERIA. 


By Davip Netson, M.D.Edin.; formerly Physician to the 
Queen’s Hospital, and Professor of Clinical Medicine 
in Queen's College, Birmingham. 


THE innumerable protean forms assumed by the strange group 
of diseases called hysteria, have rendered it one of the most 
defiant to all medical treatment. Certainly, the very name 
indicates that the more ancient authors recognised its origina- 
tion in some disorder of the uterine functions; but, at the 
same time, such conclusion was rather drawn from the general 
fact that it was peculiar to women, than from any satisfactory 
investigation into the actual condition of organs which at those 
earlier periods were little known or understood. The advance 
of time, however, has always tended to narrow the list of 
diseases attributable to mere functional disorder, and to trace 
such disordered functions to physical causes more or less 
apparent. 

Without doubting—for who could doubt?—the potent in- 
fluences exercised over bodily functions by mental emotion 
alone, which is invisible and intangible in its very nature, we 
yet cannot close our eyes to the fact that many deviations from 
health, which formerly were referred, in a very vague manner, 
to hysterical excitement—cachexy, idiopathic debility, and the 
like—are now found to depend upon physical causes, palpable, 
visible, and demonstrable. Witness the explication of such 
diseases as scurvy, anemia, gout, and rheumatism, and the 
cardiac, renal, hepatic, and pulmonary dropsies—all formerly 
attributed to cachexy, but now traced each to its own peculiar 
origin, whether such origin be chemical deficiencies or redun- 
dancies in the blood, or anatomical changes of structure and 
deposit. 

The knife of the morbid anatomist and the microscope—but, 
above all, the advances of chemical science—have been the 
main agencies in the philosophical elucidation of causes, for- 
merly known only in their effects; but, besides such helps, we 
have also been greatly aided by those closer habits of investi- 
gation and reasoning that have characterised an era of which 
’ Bacon, Harvey, Sydenham, Newton, Lavoisier, Hunter, Alison, 
ete., have been the models. The whole tetidency of such 
men’s efforts has been to disperse unbased theories to the 
winds, and to ground whatever doctrines they advanced upon 
a series of facts clearly ascertained and capable of demonstra- 
tion. Following this inductive method, I think I have observed 
some very minute physical causes giving rise to hysterical 
atfections the most severe and alarming; and, under the be- 
lief that too little pains have generally been taken to unravel 
the reflex nervous actions constituting such disease, and too 
much readiness exhibited to dismiss all further thought on 
the matter by the trite expression “It is merely hysterical”, 
I have adventured to draw the attention of the profession to a 
few points, trusting that they may move others to further in- 
quiry and observation in the same direction. 

Admitting, as I have already done, the close connection of 
the emotional centres with the ganglionic and other nervous 
expansions that invest the reproductive system through the 
medium of the spinal cord, I yet believe that hysterical disor- 
ders spring less from any idiopathic irritability of such emo- 
tional centres than from morbid physical irritation at the 
periphery of the nerves. This view is strengthened by the 
consideration that it is not so much women of a delicate 
mental organisation, if such be coupled with good bodily health, 
that are most subject to hysteria; but rather such as are dis- 
eased, and especially if such disease affect those organs that 
are most intimately associated with such emotional functions. 
In short, the emotional and nervous excitement which occurs, 
is, for the most part, a reflection from the local disorder, 
rather than is the local disorder consequent upon primary 
emotion ; just as some flashing fancy of being buried alive, or 
covered with vermin, or otherwise tickled or irritated, may 
produce an emotional sense of constriction at the chest, or a 
fit of fidgets, or a shudder, or a feeling of superficial itching ; 
while the actual subjection to the outward realities themselves 
must give rise both to the emotional and muscular excitation: 
so is it to my mind with cases of hysteria. I believe that a 
case may now and then occur wherein the fits may be traced 
tq emotion alone; but that the vast majority are due to sub- 











stantial causes. The first I should view as a partial mental 
derangement; the second, as the real bodily «disease; and, 
even if I could not discover any organic peripheral disorder, I 
should not be the less convinced of its existence, unless I 
could discern by direct or collateral evidence that there were 
morbid processes going on within the brain and spinal pro- 
longation. 

To illustrate my meaning practically, I shall now adduce 
some cases that have occurred amongst many others of a 
similar kind in my practice during the last few years; and, not 
to tire my brethren with long details of dates and changes in 
the symptoms, having little reference to the special point. at 
issue, I shall merely give the salient facts, embracing the 
symptoms, the principles of treatment, and the results. 

CasEI. Mrs. J., aged about 33, had had.no children. She 
had complained of general derangement of health for severak 
years, and had become of late much reduced, being preterna- 
turally thin and pale, and having a haggard worn-out ex- 
pression. Her special ailments, however, consisted of an 
excessive leucorrhea, the discharge approaching to the ap- 
pearance of pus, great frequency of micturition, lancinating 
pains on passing the urine, extreme tenderness about the seat 
of disease, which had led to some domestic unhappiness, and 
severe attacks of the hysteric paroxysm, especially at the men- 
strual periods. All these symptoms proved to be dependent 
on the existence of a few very minute erectile and sensitive 
papille in the neighbourhood of the urethra and outlet of the 
vagina. The latter looked like caruncule myrtiformes, highly: 
charged with vascular and nervous matter. After using the 
routine remedies of steel and valerian, and having soothing 
unguents and nitrate of silver applied in vain, I recommended 
the surgical, removal of those minute growths. From their 
exquisite sensibility, the pain inflicted was sharp, but moment- 
ary; and from that period her distress has left her. She has 
become plump and well coloured, and is able to manage her 
father’s business with ease. 

I may just add, as a suggestive hint, that I was subsequently 
called into consultation regarding her mother, who was in the 
last stage of cancer of the womb, and who died two days or so 
after I had seen her. The father then stated that, in earlier 
life, she had suffered in a manner similar to her daughter ; but 
that she would never consent to see any medical man upon 
the subject, until fearful floodings set in, and the case was 
hopeless. 

CasE u. Mrs. M. H., aged 52, having had no children, had 
ceased to menstruate for four years; but of late had been 
subjected to attacks of flooding, which had blanched her 
cheeks, and reduced her in flesh. Since these losses of blood, 
she had become very nervous and excitable, trembled from the 
slightest cause, was unable to sleep soundly, and had had fre- 
quent attacks of acute hysteria, which she had never been sub- 
ject to before. There were enlargement and descent of a flabby 
uterus, and round the edges of the os, which was very sensi- 
tive and red, there was a roughness, as of. grains of sand, with 
patches of hard substance about the size of a split pea here 
and there. She was put under the tinctures of steel and 


of ergot, with muriate of morphia, and nitrate of silver was’ 


ordered to be applied to the cervix, and to the inner surface 
of the uterus. Under this treatment the hemorrhage was 
arrested, and all the other symptoms along with the fits 
vanished. 

CasE 11. Mrs. P., aged about 30, had had some children, 
who had all died, and several miscarriages. She had, for a 
considerable time, been the subject of severe monthly 
hemorrhages, and in the intervals there had been trouble- 
some dysuria, much tenderness, and a profuse discharge of 
thick pus per vaginam. Under these circumstances she had 
become thin, and her complexion changed to a yellowish 
straw colour. At the same time she grew more than usually 
hysterical; she could scarcely speak without crying, and the 
slightest contradiction or excitement brought on the actual 
paroxysm. She seemed to have gone from one practitioner to 
another, principally to those engaged in one special walk, for 
reasons. sufficiently obvious; but it was observed that the 
treatment adopted by each one was almost a repetition of that 
of the: others, and she continued the same. The cause was 
evidently something out of the usual course, and was found to 
consist in the presence of a surprising number of polypoid 
growths on the mucous surface, of different sizes, some having 
narrow necks, and others springing from broad bases. The 
cervix was also deeply ulcerated. The advice was, that she 
should have the growths removed by means of scissors, and 
the cervix treated with nitrate of silver. After this was done, 
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she underwent a course of treatment, consisting chiefly of steel, 
iodide of potassium, and cinchona twice a day, and a Plum- 
mer’s pill every night. The discharges soon ceased, the colour 
was restored, and the fits left her entirely. She continues 
well. 

Case 1v. Mrs. B., aged about 44, the mother of six 
children, had repeatedly called at house tO consult me, 
during and after attacks of flooding Wt the monthly periods. 
The last time she came, the pallor was extreme, her pulse 
small and weak, and the debility and local tenderness urgent, 
giving rise to paroxysms that seemed to partake of the 
character of fainting as well as hysteria. Under great alarm 
I happened to be sent for, and found that, although the 
bleeding had stopped under the action of acetate of Jead 
and ergot, the nervous symptoms continued urgent, and of an 
alarming appearance. She lay deadly pale, and unable to 
speak above a whisper, while much tenderness existed all 
over the abdomen, but especially in the neighbourhood of the 
uterus. She described an acute pain, like the entrance of a 
knife, as darting every now and then from the vulva up to- 
wards the navel and back, which induced faintness, sickness, 
and trembling. The slightest examination, with the view of 
discovering the cause, exalted this pain so much that she in- 
stantly fell into a condition of faintness, gasping, sobbing, 
rolling of the eyes, clutching of the fingers, and other forms 
of bysteric struggling. After being under the influence of a 
dose of opium, however, and the same material in ointment 
having been applied locally, the speculum was, with some 
difficulty, introduced. Much pain was experienced on its 
passing a particular point; and there was found only slight 
abrasion of the cervix, to which nitrate of silver was applied. 
On slow withdrawal, she was persuaded to keep so composed 
as to remain silent, until the instrument should again pass 
over the tender point, when she screamed out involuntarily, 
and said, “Oh, there it is!” There was ther observed, hooked 
over the mouth of the speculum, a very small erectile body, of 
a crooked shape, and quite resembling a small cat’s claw. On 
allowing it to droop down, it was found to be not far from the 
entrance of the vagina, and was forthwith snipped off. It 
was a sharp conical growth, calcified at the extremity. No 
pain worth mentioning occurred afterwards. The slight 
ulcerations of the cervix healed soon, and she completely re- 
gained her original strength and colour, under a course of 
Steel and quinine, with meat diet and porter. No floodings 
recurred. Under her illness she had sold her business; but 
has now resumed it. 

CasE vy. Miss H., aged about 30, well grown, and of robust 
appearance, of late had become what she called exceedingly 
nervous, and had lost her voice. It was chiefly for this latter 
ailment of aphonia that she came to me; and she was treated 
for that for a considerable time, being ordered to keep perfectly 
Silent, to have the nitrate of silver applied to the throat once a 
week, while she took iodide of potassium, with tinctures of 
cinchona and capsicum, and chewed some mezereon root. 
There was a gradual amendment of the voice under these 
remedies; but she, by and by, made further statements re- 
garding the extreme pains which attended menstruation, which 
Was very Sluggish, and accompanied with the casting forth of 
clots, and fibrinous casts from the mucous surface of the 
uterus. The pains brought on violent hysterical fits at those 
periods; so much so, that the whole family was in a state of 
alarm and bustle night and day during the time. It proved, in 
this case, that there were no growths, or any particular tender- 
ness about the parts affected, the paroxysm consisting entirely 
of a grinding spasmodic agony; but the os was exceedingly 
small, scarcely admitting of the passage of the smallest 
bougie. Dilatation was advised, followed by the internal ap- 
Plication of the nitrate of silver; after which the voice very 
rapidly regained its power, the menstruation became easy and 
natural, and no more fits occurred. She is now married, and 
an perfect health, 

Case vi. Mrs. Y., aged about 34, very spare and pale, and 
without family, was restless and fidgety, and had very little 
sleep. Her appetite had failed, and she felt as if she had no 
strength, even for a short walk. Menstruation had become ex- 
ceedingly painful, and she was aftlicted with trembling, ner- 
vousness, and hysterical excitement and depression. The 
slightest touch at the orifice had for some time given extreme 
agony; though, after that point was passed, all pain ceased. 
Micturition was inconveniently frequent, the vaginal tender- 
ness was much aggravated at the monthly periods, and often, 
‘on sitting down, she had suddenly to get up again, as if from 
@ long needle penetrating the body. In this case, a very 
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minute pointed body, like one of the caruncula, in a state of 
extra vascularity, and highly charged with nervous filaments, 
was alone discovered. Every other part of the mucous sur- 
face could be traversed with the point of a caoutchouc bougie 
with impunity; but the moment the spot of disease was 
touched, the patient shrunk and called out, while the caruncle 
became erect. A very free application of the nitrate of silver 
alone served to eradicate this little growth, and all the urgent 
symptoms disappeared along with it. She had never been 
large or vigorous; but she quickly regained what original 
stoutness, and colour, and strength she had formerly pos- 
— under a course of liquor pepticus, with steel after 
ood. . 

CasE vil. Miss G., aged about 22, very tall, spare, and pale, 
had, as her mother described, been troubled for a great 
number of years with frequency of micturition, accompanied 
with sharp lancinating pains. These were much worse at the 
monthly periods, and gave rise to crying, and after also to 
hysterical fits. During her school years, she had suffered in 
the same way, though in a less acute degree; and had been 
frequently scolded and beaten for using, as they thought, false 
pretences to leave the school-room, inasmuch as she professed 
to be in a great hurry to pass water, while the pain made her 
so slow in the operation, that they could not believe in the 
urgency of the desire. She was also scolded for stooping, and 
walking at a snail's pace. She had the same stoop and slow 
gait when she entered my room, and her face expressed 
anxiety and discontent. She had had much medical attend- 
ance from time to time; but nothing had been made out dis- 
tinctly. One had referred the symptoms to calculi; another to 
the kidney; another to the bladder; and others again to the 
uterus. ‘he cause of the failure in a true diagnosis clearly 
lay in the extreme suffering of the girl under the slightest 
manipulation. The very thought of it had always brought on 
erying and hysterical excitement; and the slightest touch 
augmented those symptoms to struggling, shrill screaming, 
and convulsions of the eyes, and hands, etc., quite enough to 
make most people desist. By a little patience and manage- 
ment, however, it was soon seen, that the source of all these 
evils lay in a very small vascular and nervous growth, which 
protruded like a little bead of coral from the orifice of the 
urethra. It was advised that this should be removed as 
speedily as possible. By a little persuasion she was induced 
to make a firm resolve to have it destroyed. The pain caused 
by the forceps and scissors was very sharp; but short and 
effectual. The more minute fungoid growths which subse- 
quently attempted to spring from the little wound, were com- 
pletely kept in check, and annihilated by nitrate of silver. 
Under tonics and nutrients, her general health was afterwards 
restored, and all the special complaints were at an end. From 
long habit, she seemed to retain her stooping attitude, and 
peculiarly short step. For this it was advised that she should 
take to calisthenic exercises, or dancing. She chose the latter; 
and is now like other young women, cheerful in mind, and easy 
in her gait. 7 

Case vut. Mrs. B., aged about 54, the mother of a family, 
had been long troubled with acute tenderness and frequency of 
micturition, accompanied with sharp lancinating pains. She 
was much reduced in flesh under these sufferings; and sb 
nervous and hysterical had she become, that night and day she 
was a source of trouble and annoyance to the gentleman who 
attended her, he being called out to treat these attacks at all 
times and hours. Having known of another case about to be 
related, he examined into this one, and found the disease to be 
a vascular and nervous growth, like the one just described. 
He requested me to see it with him, when it proved to be of 
greater magnitude than Miss G.’s. On first exploring with a 
bougie, it was found to be rooted high up in the urethra, and 
to spring from a broad base. It was pulled down as far as 
possible by means of blunt forceps, and then snipped off. 
Bleeding was checked by nitrate of silver, and an astringent 
lotion was applied. At my next visit, it had fungated to a con- 
siderable extent, and looked very ugly and formidable. I 
almost feared we had made a serious mistake, and.had inter- 
fered with some malignant vegetation that had better have 
been left alone. However, although the patient was thin and 
pale, there was no decided appearance of the cancerous tend- 
ency about her; and we again attacked the fungoid growth with 
the steel; and it was now to be followed up by daily bold appli- 
cations of the nitrate of silver. Under this treatment for a few 
weeks, her peculiar symptoms left her, and she afterwards be- 
came quite full and hale. 

CasE 1x. Mrs. D., aged about 28, small, pale, and thin, and 
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the mother of children, was first brought to me by her mother 
about twelve months before the special treatment was begun. 
She had not long been confined of a baby, and was of a dejected 
and wasted appearance. Under an impression of consumption, 
she had been taking cod oil; but I could discover no pul- 
monary symptoms whatever ;.and, though the general appear- 
ance was anemic, there was no rapidity of pulse, no redness 
round the teeth, nor any waxy shining round the roots of the 
nails—to my mind the.most decisive symptom of constitutional 
phthisis, in the absence of chest-signs. I rather suspected 
worms in the first instance, and prescribed accordingly; but 
none came away. From certain symptoms being further de- 
scribed, I afterwards suggested that the uterus might be at 
fault, and ordered steel and ergot and morphia during the 
catameniw, which were attended with severe pain. She was, 
however, naturally shy and timid ; and her mother could not 
induce her to see me again for some six months or so. Mean- 
while, the opinion of some other physician had been taken, 
who, while agreeing that no pulmonary symptoms were dis- 
coverable, could not shake the idea of tuberculosis from his 
mind, on account of her paleness and emaciation; and the 
cod oil had again been resorted to, though without any 
benefit. 

At this consultation, extreme tenderness was discovered, and 
great nervous excitement; but, for the time being, no further 
treatment was adopted, beyond the use of peptic liquor, with 
steel and quinine, a soothing ointment of opium, and the 
monthly doses of ergot, etc., as above. 

Several months more elapsed, when, in an extremity, I was 
sent for one night. It appeared that her sufferings latterly 
had been much aggravated, especially at the monthly periods. 
She was fit to do nothing; enjoyed no food; had scarcely any 
sleep; sat crying most of the day ; and was seized with hysteric 
paroxysms so severely and frequently that the family medical 
attendant was constantly in requisition for them. It was now 
observable that her face was pale, sunken, and dejected; her 
abdomen sunk; the arms and legs reduced to skin and bone; 
and yet the chest was resonant and round. It was now de- 
cided that [ should meet the family attendant next.morning, 
and go thoroughly into the cause of this state of things. One 
glance revealed it. There were several small warty growths 
around the vulva; and, on passing a small speculum with 
great difficulty (on account of the tenderness), ulceration was 
discovered at the os uteri. ‘The latter was touched with 
nitrate of silver, and so were the warts for the present. Some 
of them were scarcely impressed either by that or by acetate of 
copper with sabine; and the scissors were soon resorted to, 
with decided suecess. From the pain and consequent nervous 
excitatién, the whole could not be accomplished at once; but, 
after a few operations, all.were removed, and no more tender- 
ness existed. All the while, and for a time after, she took a 
Plummer’s pill every night; and iodide of potassium, with cin- 
chona -and -hyoscyamus, thrice daily. Subsequently, she 
had the peptic liquor, with quinine and steel; and has 
quite regained her strength, fulness, and colour; and is free 
from fits. 

CasE x. This young woman, aged about 26, pale, thin, and 
dejected, had been suffering from painful menstruation and 
dysuria, ‘accompanied with a lancinating agony along the 
urethra for a long time. Every month she had severe and 
alarming attacks of hysteria, and was described as being no 
sooner out of one fit than another came on. Similar fits would 
also'sometimes supervene when she passed water. She could 
retain the:urine somewhat longer after steel, lytta, and morphia, 
had.been prescribed; but the pain in passing it remained the 
same, and the fits during menstruation continued as severe as 
ever. On one. examination after another, nothing: could be dis- 
covered beyond an extreme general tenderness, which induced 
fainting hysteria'under the slightest touch. The vaginaseemed 
contracted and tender; but such tenderness was nothing, as 
compared with the effect of introducing an elastic bougie into 
the urethra. On doing this, the whole body seemed electrified 
with an. agony almost:unbearable. Still nothing could be dis- 
covered of any tangible nature. Chloroform was as yet useless, 
because it would not enable us to make out where was the 
centre point of this extraordinary sensibility. At length, under 


the comparative quietude arising from opium, she could sub- | 


mit to be gently touched here and there with the soft blunt 
point of the elastic bougie. Whenever and wheresoever touched, 
she flinched more or ‘less; but it was not till I had impinged 
upon the left-side of the orifice of the urethra, that.the shriek 
and the convulsive agony came on. After a pause, the other 


side; was touched, but with no.such effect ; yet again, on touche » 











ing the left, similar results followed. And now was noticed a 
very slight fold of erectile tissue, which seemed nothing more 
than:a very minute reduplicature of the urethral mucous mem- 
brane. So to speak, it looked like a very, very small urethral 
hemorrhoid, but sensitive beyond belief. Almost invisible as 
was this little growth, I felt persuaded that it was the souree 
of the mischief, ‘and recommended its removal. Some time 
was taken to consider of this step, but at length she made up 
her mind. The sensibility was so acute, that:all of us felt that 
nothing could be effected without chloroform. This being ad- 
ministered, and the other surgeons present holding the ex- 
tremities, the operator made an effort to remove the body, but 
without success; for, the moment any approach was made, it 
was met by a violent resistance and convulsive:recession of the 
body. After .two or three vain attempts of the kind, he said, 
“T must do it in a moment, or not at all. Hold fast!’ In one 
instant after that, the operation was completed, but accompa- 
nied with.a convulsive start on the part of the patient. On re- 
covering from the effect of the chloroform, she said she felt 
unconscious of pain, but had dreamed curiously, and was in- 
clined to sing. All seemed well; but, in the course of the 
night, hemorrhage set in: it was of an alarming ‘nature, so 
that the operator feared she would die. On seeing her, she 
was blanched and voiceless, and no pulse was perceptible ; but, 
on asking ‘her to grasp my hand, she did so with energy. I 
then had no despair of the case. Bad as it seemed, the hemor- 
rhage was stopped; and she was out of immediate danger. 
What followed, however, was tedious. Extreme debility and 
faintness compelled confinement to bed for along time. Next 
came the slow convalescence. First, she was able to get up 
and sit on a chair; next she was carried down stairs, in a sort 
of faint; then she walked round a table, supporting her arms 
on it; and next used crutches: finally, she could walk without 
them, and recovered. her original condition, but without any 
dysuria, or pain, or fits. Her father was inclined to trace the 
complaint to small-pox, as she had a sore in that situation 
during the disease; but this I mention only incidentally. She 
is now well. 

As already observed, I have given these cases simply to 
illustrate the truth of the principle, that very minute devia- 
tions from health at.the periphery will often induce derange- 
ments in the general nervous system of a violence and magni- 
tude apparently quite disproportionate to the exciting cause. 
The importance of looking to these physical causes of hysteria 
is unquestionable ; but, at the same time, it will be equally ob- 
vious that the inquiry cannot be entered into till all the usual 
remedies have failed, and, even then, only by those who have 
the full confidence of the patient and her family. 
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REMARKS ON TREPHINING THE SKULL: ILLUSTRATED BY 
A CASE. 
By Artuur W. Dumvirte, Esq., Surgeon to the Manchester 
Royal Infirmary. 
(Read June 30th.) 
In these days of fondness for statistics, in which generalisations 
are only thought of value when drawn from a very large 
number of particulars, it seems almost absurd to found an 
essay, however unpretending, on a single case. I can only 
plead in excuse, first, the importance of the subject which I 
bring before you; and second, the rarity of the cases for illus- 
tration. 

Of all great surgical operations,.that of trephining the skull 
is perhaps now the least frequently performed. Surgeons of 
large ;practice have passed through a long course of years, and 
have never applied the trephine; yet there can be no doubt 
that many lives have been saved ‘by means of this operation ; 
and I think it is not too much to state that some -lives may 
have been lost. because it has not been performed. 

In cases ‘of compressed fracture of the skull, with evident 
symptoms:of pressure .on ‘the ‘brain, ‘especially if those symp- 


-toms have manifested themse]ves.from the time of the occurrence 


of the accident,.surgeons are agreed ‘upon the plan of treat- 
ment:; namely, by.means of the elevator; or Hey’s saw, or the 
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trephine, to raise or remove, as the case may require, the de- 
pressed portion of the bone. Again, surgeons are at one with 
reference to the treatment of punctured fractures of the skull. 
The trephine is applied, even when symptoms of pressure on 
the brain are not present, because experience has taught that, 
in such accidents, the inner table is splintered and depressed to 
a greater extent than the outer one; and that inflammation or 
cerebral irritation results, as the common consequence of this 
abnormal condition of the parts. 

It is in the instances of cumpression of the brain caused by 
extravasation of blood, or the formation of pus, in which it 
would seem that modern surgery has lost something of its 
former energy. The reasons are sufficiently explicable. It is 
now pretty well established that, when compression depends 
upon a depressed portion of bone, the symptoms are coincident 
with the occurrence of the accident. When the compression 
depends upon extravasation of blood, the symptoms do not 
manifest themselves immediately on receipt of the injury, but 
gradually make their appearance, and become more and more 
profound as more and more blood is effused. When the com- 
pression depends upon the formation of pus, several days elapse 
before the symptoms of pressure appear; and then they are 
preceded by other symptoms indicative of inflammatory action 
in the encephalon or its membranes. 

The difficulty, nay, impossibility, of diagnosing the precise 
seat of the effusion of bloud or formation of pus, constitutes 
the great obstacle to surgical interference. The quantity of 
fiuids within the cranium being always the same, so long as the 
osseous walls remain entire, it follows that very dissimilar 
lesions produce very similar phenomena; and not only can we 
not diagnose from the symptoms (though we may derive some 
information from the history) whether the pressure depends 
upon extravasated blood, or pus, or serum, or a cancerous 
tumour or tubercle, but we cannot even tell whether the pres- 
sure be upon the surface, or within the substance of the 
brain. 

In the instance of compression from pus, we cannot say 
whether the inflammation, which has caused the exudation, has 
attacked the meninges or the substance of the brain, as the 
phenomena of acute cerebritis and meningitis so very closely 
correspond, Again, the seat of inflammation in meningitis is 
not the smooth free surface of the arachnoid membrane, but 
the loose areolar tissue in the subarachnoid cavity; and the ex- 
udation may not be confined to a small circumscribed spot, as 
in abscess, but may cover the convolutions to a great extent. 
This diffuse inflammation probably corresponds with ordinary 
erysipelatous cellulitis. In a case such as this, the patient 
would evidently derive no advantage from surgical interference ; 
an aperture made into the cranium, or an incision through the 
dura mater, or even an opening into the subarachnoid cavity, 
would avail him nothing. 

It is, however, a satisfaction to know that the inflammation 
of traumatic meningitis or cerebritis is not always of the 
diffuse kind. It is sometimes of a healthier type; limited as to 
its extent, and cireumscribed by the same vital process which 
arrests the progress of the disease in other parts. It were well 
if we could accurately recognise, during life, these two varieties 
of intlammation ; but I fear the very most we can do is to form 
& rational conjecture from some such general considerations as 
the following. If the e.ternal wound, supposing there be 
one, continues healthy in appearance, and does not assume an 
erysipelatous character ; if the head symptoms do not rapidly in- 
crease, and pass quickly to low muttering delirium and coma; 
if the general constitutional symptoms are not such as charac- 
terise irritative fever of a low type,—we may come to a reason- 
able conjecture that the intracranial inflammation is not of the 
Strictly “diffuse” kind. We may have that opinion strength- 
ened, if the wound which has occasioned the inflammation is 
above the level of the corpus callosum, and if the early head 
symptoms, such as pain, vomiting, delirium, continue uncom. 
plicated, so far as we can judge, with paralysis of sensation or 
voluntary motion, until the phenomena of compression present 
themselves, at which time, as has been already remarked, we 
can diagnose neither the seat nor the cause of pressure. 

I have known several instances of the localisation of trau- 
matic inflammation of the membranes of the brain. Not 
many months since, a man was under my care in the Manches- 
ter Infirmary, with a simple fracture of the occipital bone, 
caused by a blow from a piece of iron. After he had been in 
the hospital some days, an abscess formed in the scalp, which 
I opened, carrying the incision down to the bone. At a later 
period; through the fissure in the bone, pus exuded. The 
whole, or very nearly the whole, of the expanded portion of the 
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occipital bone, necrosed, and was removed. by me in four sepa- 
rate large fragments, at four separate operations. Now this 
man, during the whole course of: his protracted illness, though 
he suffered more than once from head symptoms indicative of 
inflammation, yet he never manifested symptoms of compres- 
sion of the brain; the pus found vent through the fissure in 
the bone, and escaped as-soon as it was formed. I have known 
the same result happen in the case of a gunshot fracture of the 
cranium, in which, after removal of the ball, though pus 
formed in the subarachnoid cavity adjoining the fracture, yet 
the symptoms of pressure were never very manifest, as the 
matter found means of escape through the aperture in the 
bone which the bullet had made. The following very interest- 
ing case illustrates the same fact in a still more remarkable 
manner. 

Mary Driskell, of Little Peter Street, Manchester, aged 18, a 
weaver in a cotton factory, was, on June 6th, 1856, accidentally 
caught in the machinery; a portion of the scalp was torn from 
the upper part and right side of the head; and the frontal bone 
was laid bare. The area of denudation was of about the size of a 
crownpiece. She was brought into hospital perfectly conscious, 
though I believe she had been insensible for a short time after 
the receipt of the injury. The girl seemed to have enjoyed a 
previous good state of health ; she was plump and well formed. 
For nearly three weeks she progressed, to all appearance, not 
unfavourably: but, at the expiration of that period, she.com- 
plained of headache ; had a flushed face ; disliked talking; com- 
plained of nausea, and vomited several times ; had two or three 
slight rigors. At first she was quite conscious, and could give 
a very accurate account of her feelings ; but gradually confusion 
of thought came on, and lapsed into a deepening insensibility. 
On July 17th, she had a very severe rigor, and was attacked 
with convulsions. Up to this time there had been no paralysis 
in any part ; but, after the convulsions, she seemed to have lost 
all power over the muscles; and, on the night of the 18th, she 
lay perfectly inert, wholly incapable of being aroused, breathing 
slowly, but not with much stertor, and having a pulse Janguid 
and slow. 

On the morning of June 19th I called a consultation, and 
proposed to trephine the skull. The prevailing opinion was, I 
think, that the operation would not avail, for the reason that 
the cerebral mischief appeared to be too profound, and death 
tog near. As it was the only chance the girl had, it was de- 
termined to give her the benefit of any doubt, especially as 
surgical interference could not in any degree aggravate her 
case. I removed the two plates of bone, and was much dis- 
appointed, not to find matter between the internal one and 
the dura mater, which membrane was whiter and thicker than 
usual; but I could not satisfy my mind that there was imme- 
diately beneath my finger any pus between the dura mater and 
the subjacent convolution. Upon carefully exploring the cir- 
cumference of the wound, I found one point, and it was only 
a point, of the dura mater, which presented a red appearance ; 
this red spot was at the margin of the aperture in the bone 
at the upper and back part. I passed the flat end of a probe, 
as I thought, between the bone and dura mater, and imme- 
diately a fine jet of most offensive pus spurted out, and 
reached even to my shoulder. An improvement in the breath- 
ing was instantly noticed. The patient was carried to herbed, 
and in half an hour sensation had returned. The-pulse had 
risen both in vigour and quickness. The countenance had 
lost much of its dusky red colour, and her breathing had 
become comparatively easy. I need not give an account of her 
daily progress. Two fungous growths sprang from the 
wound: one of these I excised, partly because it over-wrapped 
the margin of the bone too much to be cured by a compress, 
and partly because the fungus and the pledget together inter- 
fered too much with the escape of pus from the wound; the 
second fungus I arrested by means of a compress of dry lint. 
The patient continued to improve, and she left the hospital on 
the 22nd of September perfectly cured. I have seen her 
several times since then, and have ascertained that her 
accident in no way incapacitated her for following her ordinary 
occupation. 

In the above case I satisfied my mind that the pus was not 
formed between the dura mater and bone, but below that 
membrane. I had for several days, at each visit, to press 
one edge of the opening in the dura mater to one side with 
a probe, in order to allow a more free egress to the pus 
below that membrane. This little operation enabled me to 
ascertain that the pus had a deeper source than I had at 
first imagined. 

I am not weak enough to suppose that success would attend 
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the operation of trephining in every case resembling the one I have 
described. I am not ignorant of the fact, that instances have 
been recorded in which abscesses in the substance of the brain 
have followed such injuries, and that those abscesses have 
not corresponded in situation with the site of the external 
wound. 

I would, nevertheless, recommend the performance of the 
operation in every case resembling that of Mary Driskell. 
Trephining the skull will not magnify the danger, and cannot 
aggravate the suffering. I venture to think that diffuse trau- 
matic inflammation of the meninges and brain is not so fre- 
quent as many surgeons imagine. How many cases of simple 
fracture are there which are not succeeded by inflammation at 
all! How many instances of necrosis of some part of the 
cranium, caused by syphilis or accident, in which the dead bone 
lies in contact for weeks together, with the dura mater; and 
yet diffuse inflammation is not excited! In Mr. Cline’s 
celebrated case, for upwards of thirteen long months, a de- 
pressed portion of bone, suddenly driven in on the brain of 
the patient, and causing all the symptoms of compression, 
continued as a constant source of irritation, without giving 
rise to destructive inflammation. In the case which I have 
just recorded, pent-up pus of the most offensive kind, pro- 
ducing all the worst symptoms of pressure on the brain—that 
pus, too, not being on but under the dura mater—remains for 
days in contact with the brain, acting, as we must suppose, 
both as a mechanical and chemical irritant ; and yet the in- 
flammation which caused that pus continued from first to last 
limited and localised. 
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ON DISEASES OF BONE ADMITTING OF RELIEF BY 
SURGICAL OPERATION. 
By Grorce Lowpett, F.R.C.S., Surgeon to the Sussex 
County Hospital. 
(Read June 23rd, 1858.] 

I nave had much difficulty to determine what subject to select, 
in any way worthy of your attention; for it would be presump- 
tion on my part, if I pretended to offer anything new in the 
way of surgical information to a party of gentlemen coming 
from all parts of the South of England, and occupying large 
spheres of professional usefulness; but I have thought that, if 
there are cases of disease which, from our local position on the 
seacoast, are sent here, or are concentrated in our hospital from 
all parts of the country, so as to give us larger opportunities of 
watching their progress than commonly fall to the lot of those 
gentlemen who practise inland, I should be more furthering 
the objects of this meeting, and carrying out the purpose for 
which these papers are intended, if I call your attention to 
such cases, however common or trivial, or apparently unim- 
portant, they might be. 

It is at once obvious that there are such cases ; and, before I 
can mention the word, you will all of you have known that I 
allude to scrofula. I have, however, no intention of entering 
upon a subject of so wide a range that, in the opinion of some 
authors, everything out of the natural order is attributed to its 
evil influence; but occupying, as it does, so wide a range, you 
at once perceive that it is impossible to handle any subject 
without encroaching on its territory ; and, as I wish to engage 
your attention upon those diseases of bone which admit of 
benefit Ly surgical interference, I cannot help borrowing largely 
from it, especially as I dare say some will tell me that caries 
and necrosis, the two points which I hope to illustrate by a few 
cases, are eminently of a scrofulous order. But I do not mean 
to be bound by any such tie, and wish my remarks to embrace 
anything relating to bone-disease capable of a remedy by sur- 
gical aid. 

Dead bone—i. e., necrosis—at once comes into the category. 

Diseased, though not yet dead bone, but bone in that un- 


‘healthy, rotten, disorganiséd state, that it produces immense 


mischief in the system, and which often produces so much con- 
stitutional disturbance that it would lead to the death of the 
patient, were it not removed, and which, some years ago, was 
always removed by amputating a limb, is the second, if indeed 
it is not the chief point for our consideration. This state I 
suppose I must call caries. 

I am not going to weary you with a definition of necrosis and 
caries, as if you were attending a pathological lecture in a me- 





dical school. Necrosis I understand to mean a portion of 
dead bone, either on the outer part or within the shaft of a long 
bone; such dead bone being caused by the destruction or disease 
of the medium by which it ought to be nourished, and termed 
external necrosis, when the periosteum is diseased, internal 
when the lining membrane (medullary membrane) is at fault. 
This explanation, taught me when Iwas at school, holds good 
now, and is satisfactory enough; but I was taught that caries 
was ulceration of bone; and, like all explanations that are un- 
sound, I have never clearly understood what state of diseased 
bone caries was meant to designate. I acknowledge my igno- 
rance, but there are high authorities in the same dilemma. 
(See a Clinical Lecture by Mr. Syme, on Caries and Necrosis, 
Lancet, January 27th, 1855; Erichsen’s Surgery, page 572; 
Miller’s Surgery, page 435; Stanley on Diseases of Bone, 
page 51.) 

I do not pretend to tell you what caries is, what it is caused 
by, or what is its pathological condition: all I want you to un- 
derstand by the word at the present time is “ that condition of 
bone which, as far as I know, will seldom admit of a natural 
healing, but which, in order to preserve the health or life of 
the patient, must be removed.” 

How to remove such diseased bone, is the purport of my 
paper. It was formerly always removed by amputating, and 
thus losing the limb: now, since the administration of chloro- 
form, the diseased portion is itself removed, and the limb is 
saved. I will give you some cases in illustration. Operations 
on diseased or dead bones, though among the most beneficial 
to the patient, and the most useful of modern surgery (a period 
we may date from the introduction of chloroform), are not re- 
markable for any particular dexterity in the surgeon, or any 
delicacy in his manipulations: on the contrary, they are rather 
characterised by roughness, real manual labour, and physical 
strength. What with our gouges, our mallets and chisels, our 
work is much more that of the carpenter than the delicate- 
handed surgeon; and, if we carry our comparison a little fur- 
ther, the operating table being the carpenter's bench, we might 
rather believe we are chiselling away at a doorpost than ata 
living body; and, though the administration of chloroform is. 
always entrusted to a competent assistant, the surgeon cannot 
avoid now and then taking an anxious look at the countenance, 
to see that his patient really lives, so apparently inanimate: 
does he lie, and insensible to the hard strokes of the mallet 
and chisel which shake his whole frame. One stroke of the 
knife, down to the bone through the thickened integuments; a 
copious flow of blood, which, however, soon ceases; and then 
commences the gouging and chiselling, till the offending piece 
of bone is reached and removed. 

Such is briefly the course of these operations; but I shall 
perhaps give a better idea of the proceeding if, in relating a 
case, I trace it through its several stages. 

Case rt. George S., aged 18, was admitted into the Sussex. 
County Hospital, on April Ist, 1857. He had suffered for four 
years from necrosis of the tibia. He had, before his admission, 
portions of dead bone removed, but no great benefit resulted 
from these operations, and he had now two fistulous openings, 
one at the upper part of the shaft, the other just above the 
inner ankle, through both of which dead bone can be felt, 
while the intermediate portion of the leg presented no morbid 
appearance further than that chronic inflammation and thick- 
ening of the skin, which would naturally arise from long-con- 
tinued disease. It was explained to this man, that nothing: 
save a total removal of the dead and imprisoned bone would 
really cure him; and that this might, or might not be, a 
serious operation, according to the quantity of dead bone that 
might be found. He was anxious to undergo any operation ; 
for the continually repeated attacks of inflammation rendered 
him unfit for work,and he became a burden to those on whom he 
depended for support. When he had been rendered thoroughly 
insensible by chloroform, an incision was made along the front 
of the upper part of the tibia so as to include the external 
diseased opening, and at once penetrate to the bone. This 
cut was followed by a large flow of blood, and this is always to 
be expected: the parts are, from repeated attacks of intlam- 
mation, so congested, that the vessels have no power to imme- 
diately contract: this bleeding, however, ere long subsides, and 
I have never seen any danger arise from this cause. The 
hemorrhage having somewhat subsided, the bone was exposed, 
and the cloaca directly found: dead bone could be seen within 
it, but the opening was so small that the cloaca was obliged to 
be enlarged before it could be taken hold of: this having been 
done to the extent of about an inch, through bone already very 
firm and hard, the sequestrum was scized and attempted to be 
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drawn out; but this was more easily said than done. It often 
happens, when the sequestrum can be seized, but is too long 
to be brought through the opening thus artificially made, that 
if instead of yet increasing that opening, you divide into two 
parts the dead portion of bone, the upper part can be brought 
away, and the lower drawn up and extracted through the same 
opening. This plan was resorted to in the present instance, 
and the upper divided portion easily came away; not so the 
lower, it could not be dragged through: but when seized with 
the forceps, and moved to and fro, it could be ascertained to be 
a long piece extending some distance into the body of the shaft, 
and so confined by the overlying new bone that it could not be 
removed without enlarging the opening and continuing to 
follow up the sequestrum till the end of it was reached and 
freed from the enlargements by which it was bound. It was 
now clear that the operation would be much more serious than 
I had anticipated: the openings, one at each end of the tibia, 
so distinct from one another, had led me to hope that there 
were two separate sequestra, of small size, or at any rate not 
so large but that, by slightly increasing the natural opening 
made in the superimposed new bone, I might be able to re- 
move them without difficulty. I knew that the shaft of the bone 
between these cloace was thickened and hardened from long 
continued disease, but I did not know that the enclosed dead 
bone consisted of one long piece reaching from the opening at 
the upper part even to that at the lower end of the bone. as 
this proved to be. Having, then, enlarged the upper opening, 
divided the sequestrum, and removed the upper divided portion, 
I now found to my surprise that the remaining portion reached 
ethe whole length of the bone; there was only this alternative 
left to me, either to continue to follow up the sequestrum till 
the whole was removed, or to return the man to his bed with 
an operation but partially accomplished and of doubtful bene- 
fit. He was now so completely under the influence of chloro- 
form, and so insensible to anything that was done to him, 
while his pulse, continuing regular, indicated no danger, that 
with the advice of those around me I continued the operation, 
and now began in earnest the real physical force part of the 
business—the trephining, chiselling, gouging through bone 
so hard and thick that but little impression could be made by 
the instrument, and the proceeding was more like cutting 
through solid rock than operating on a human subject. So 
little could I remove by any force my hand could apply, that 
the house-surgeon proposed the use of a hammer; and, much 
as I disliked this application of brute force on the operating 
table, I was driven to its necessity, and set to work like a very 
carpenter, till I had made a long and deep groove into the 
bone, and removed the dead and locked up portion, which con- 
sisted of a long, irregular, rough and discoloured sequestrum, 
and was so closely confined at the lower end of the bone that it 
could not be removed otherwise than by breaking through its 
prison door. I am sure I do not exaggerate if I tell you that 
there was an opening made in this man’s tibia from nine to ten 
inches in length, and in some parts more than an inch in depth. 
The operation required nearly an hour in its accomplishment, 
and the patient was carried to his bed in so exhausted a state, 
that had not the steadiness of his circulation satisfied me to 
the contrary, I might have had doubts of his power to rally 
from the shock of the operation to which he had just now been 
subjected. 

_This man recovered perfectly ; and I have thus fully detailed 
his case, as it exemplifies in a most marked manner the differ- 
ent stages attending operations of this character. It shows us 
(among many other examples) that, when chloroform is care- 
fully administered, its effects may be prolonged safely for a 
considerable time. It shows us that dead bone, however 
deeply situate within thickened and hardened walls, and how- 
ever closely bound in the entanglements of new bone de- 
posited around it, cannot escape the determined search of the 
surgeon. We learn that not only may we cut and hew, and 
apply great force to remove bone, even to the greater part of 
the shaft of a long bone, with impunity, but in spite of such 
a usage the patient shall perfectly recover the use of his 

I consider this man’s a remarkable recovery ; for, save that 
he suffered for a day or two from the effects of chloroform (I 

ave seen sickness continue for a week from this cause), he 
never had an unfavourable symptom. We remarked, that from 
an early period in the progress of reparation, the deep sulcus 
made in the bone was always filled with an oily kind of 
fluid secreted from its cut surface. This fluid acted clearly 


we a protecting medium for the granulations, which must 
necessarily arise from the divided surfaces, and which, so 
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protected, arose in such prolific abundance that, in a few days 
after the operation, the surface of the bone was completely 
covered with them; the wound in the new bone ere long filled 
up; new integument formed; and in less than three months 
he was discharged from the hospital “cured.” I have within 
the last three or four weeks seen this man, who occasionally 
calls upon us at the hospital; his leg is now as strong and 
sound as the other, and, unless apprised of the fact, I doubt 
if anyone could detect what and how serious an operation he 
had been subjected to. 

We are told (Erichsen’s Surgery, page 581) that “Care 
should be taken not to remove more of the new case than is 
absolutely necessary, as the aperture so made in it will not be 
filled up again by osseous matter, but will be closed by jibrous 
tissue, and thus the ultimate soundness of the limb may be 
endangered.” This may be so; I am not prepared to say that 
it is otherwise; but this certainly I may say, that whether by 
bony deposit, or whether it is by fibrous tissue, the mis- 
chief is repaired; in the present instance the strength of the 
limb is perfectly restored to fit him for the duties he has to 
fulfil; and we may learn from this circumstance, that the 
surgeon should not be deterred from advising even a serious 
operation for the cure of a malady to which, till late years, the 
motto “ Esto perpetuum” might be very truly applied. 

I must not weary you with so long a relation, though I could 
bring several cases to your notice; as,in these instances of pure 
necrosis, there are some of every shade of severity. The one 
I have related is of marked severity, because the sequestrum 
is imbedded in a cavity surrounded with thick walls of new and 
hardened bones. There are others, where though the seques- 
trum may be larger, so large, indeed, as to occupy nearly the 
whole shaft, yet the superimposed new bone may only fix it 
by a few transverse bands, and these being divided, the dead 
shaft is easily taken away There is again a third division of 
these cases, where the outer table is alone necrosed, and the 
dead bone is what is called exfoliated: here, if the sequestrum 
cannot easily be removed through the opening made by the 
disease, all that is necessary is to divide the soft parts 
over such opening, and, when you have reached the bone, the 
dead portion lies merely inviting you, as it were, to take it 
away. 

But I must hasten to another set of cases, which, I suppose, 
may be comprehended in the word “ caries,” where the cancel- 
lous structure is the seat of disease. My observations on 
this head will be limited to disease attacking such structure in 
the ends of the long bones or the bodies of the short square 
bones of the carpus and tarsus. 

I think we may distinguish three distinct forms of this 
disease, to which these portions of bone are subject, and I will 
give you a case exemplifying each of them. 

The first is that advanced stage of caries where the dead 
bone has separated altogether from the healthier part, and lies 
loose in a cavity which has been formed by the ulcerative and 
suppurative process going on around it, and causing its isola- 
tion. This state, I apprehend, answers to what Mr. Stanley 
calls “internal necrosis”; as, in speaking of caries, he says, 
(page 54) “or when separated from the healthy bone the 
carious bone may remain loose in a@ suppurating cavity.” 
The same author (pages 53 and 54) in another paragraph 
says, “Between caries and internal necrosis there are no 
distinctive external characters,” and that “ practically the 
diagnosis between caries and internal necrosis is of no mo- 
ment, as the object of treatment in each is the same.” As 
I understand, necrosis affects generally the shaft of bones; 
and when disease attacks the purely cancellous texture of 
bone, it comes under the denomination of caries; but there is 
this great difference, that in necrosis proper there is often a 
great quantity of new bone formed over the necrosed portion, 
rendering its depth within uncertain, and its cutting out 
through new bone difficult ; whereas in this form of caries (or 
internal necrosis, if you like it better), the sequestrum is con- 
tained within the body of the bone, the walls of which are yet 
intact by disease, save only that an opening (cloaca) has been 
formed in them for the discharge of pus, in which the dead 
portion is imbedded, and which nature is endeavouring to set 
free: no new bony matter has as yet been formed. 

The second distinct form is that ulcerated state of bone 
which I have always considered to be the true caries, when, 
from some cause or other, the bone takes on an unhealthy 
action, and piece by piece softens, till the whole interior of the 
bone is disintegrated. 

The third form is that extremely soft and pulpy state of the 





interior, acting on and attenuating the outer walls, which is so 
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essentially scrofulous, that it demands especial attention. It 
is, in fact, the early period of the second form, which again 
(though certainly not necessarily so,) may run into the further 
advanced stage of caries, which we first mentioned where a 
loose sequestrum lays in the cavity of the bone. 

CasE 11. As an example of the first of the three divisions, 
I will instance the case of a man who was admitted into the 
Sussex County Hospital last January. He was a shoemaker; 
and generally working men of this class are (perhaps from 
their sedentary and in-doors occupation,) much subject to 
diseases, indicating a weakened state of constitution. In his 
youth he had been the subject of hip-joint disease, and had 
passed through all the usual stages of that disorder, till the 
eure was perfected by a shortened limb, and abundant bony 
deposit at and around the new formed joint. It is possible 
that even at this time the trochanter may have’become thick- 
ened; but he was well for some years after this illness, till he 
accidentally fell and injured the thigh on the affected side; the 
result of this fall was disease of the trochanter. When ad- 
mitted into the hospital there was an opening in the thigh 
communicating with the trochanter, through which dead bone 
could be detected. This had been a torment to him for many 
years, and he was extremely anxious to have it removed. 
He was placed under the influence of chloroform; the ne- 
cessary incision was made, and after a little trouble, the 
opening in the bone was found, through which could be felt 
the dead portion, loose and moveable, and inclosed in a cavity 
inside the trochanter, much as the egg is inclosed in the nest 
of some birds, who only leave a small opening for their 
entrance and exit. The trochanter, probably hardened and 
thicker than usual, by reason of the hip-joint disease of his 
early youth, required some force to penetrate it with the gouge 
and chisel, so as to enlarge the cloaca sufficiently to expose the 
contents of the cavity; but when this was done, the dead por- 
tion, much in the rough shape of a nugget, and perfectly 
detached, lay ready to be removed; and the operation was so 
far accomplished without much trouble. This patient’s case 
progressed well, and in a few days there was healthy suppura- 
tion; and now that the first tenderness from the operation had 
passed away, and the wound could be examined, it was noted 
by all present, to what a depth it appeared to extend, and what 
@ chasm there was to fill up. ‘This case is a very good example 
of that kind of caries, where the ulceration of the cancellous 
texture, instead of.extending gradually forward, has worked 
round and isolated a portion of bone, which becomes the 
sequestrum ; the ulcerative process has extended to its limit, 
and the disease is so far cured; but there yet remains the 
dead portion contained within the otherwise healthy bone, 
which, however, suffers from its connection with its dead 
friend, of whom it is now most anxious to be rid; and, there- 
fore, nature forms an opening in the external walls, and asks 
the sequestrum to retire, which he is very anxious to do, but 
finds the opening too small for him to creep out. Nature, 
therefore, makes yet a further endeavour, by disintegration, to 
be rid of its presence; but this process might take even more 
time to accomplish, than the life which she has granted to the 
patient; and, therefore, the surgeon comes to her aid, and with 
a few strokes of the gouge and chisel removes in a few minutes 
that offending body, which she, though assiduously at her 
work, has been so long endeavouring to accomplish. Cases of 
this description are, next to necrosis of the shaft, most favour- 
able for operations; much more so than those of the next order 
of progressive ulceration in the cancellous structure of the 
ends of long bones, where there seems no disposition to form 
a distinct sequestrum, nor searcely a determination to the 
ulcerative process; and though, perhaps during the operation 
of gouging, here and there small but somewhat harder portions 
may be met with, loose and detached, they do not constitute 
the whole of the disease to be removed, which rather consists 
of a breaking up of the cancellated structure more or less ex- 
tensive, and, of course, according to its extension more or less 
within the power of the surgeon to get rid of. 

I do not think these cases are ever so favourable for operation 
as those of the preceding order—there is not that distinct 
separation between the living and the dead parts, and, as 
necessarily follows, there is less certainty of all the disease 
being removed. In the case I am about to relate as an ex- 
ample, the disease had existed for many years; the patient 
was for a long time, and at different intervals, under my ob- 
servation; she underwent two operations, from one of which 
she recovered favourably, but the second was followed by an 
unhappy termination. 

Case iu. H. B., aged 25, was admitted into the Sussex County 








Hospital in May 1855, with ulcerated and softened bone in 
front of the shaft of the tibia, and with fistulous opening at 
the side and back of the leg, leading (there could be no doubt,) 
to diseased bone within the head of the tibia, which, however, 
as yet could not be detected by the probe. There was pain 
and tenderness over the seat of mischief; and, though the knee- 
joint appeared to be free from disease, she could bear no pres- 
sure on the articular surfaces of the tibia; and so her leg 
became altogether useless to her, and her whole time was 
spent on the bed. Ata favourable opportunity, the caries in 
front of the tibia was gouged away, so as to leave a healthy 
surface of bone to throw off granulations; and though this 
operation was of a severe character, it was followed by no con- 
stitutional disturbance ; the wound granulated beautifully, and 
healed most successfully. This, however, was but a small 
part of her malady; the main disease had not so far declared 
itself as to justify interference, and she therefore left the hos- 
pital, to return when the disease was further advanced. This 
she did on two several occasions; but at last she came back 
much worse, and with an urgent request that I would ampu- 
tate her leg. She expressed herself as having been disabled 
for the greater part of her life, and often during that long 
period her sufferings had been intense. One attack of in- 
flammation after another supervened on the least exertion, and 
blighted every hope of being useful in her sphere. A note 
taken about this time (November 5, 1856,) is:—“ Through the 
wounds on the inside and back of the leg a probe may be 
passed deeply into a mass of rough and softened bone, reach- 
ing nearly to the articulate cartilages of the knee-joint.” Here 
then was a mass of disease, which, if left to the unassisted 
powers of nature, might take her life long to be cured, or 
rather, I might say, would probably tend to shorten her life, 
I therefore determined to do something for her, and had to 
choose between two alternatives, either to amputate, as the 
patient wished me, or, as seemed more desirable, to take away 
the diseased bone, and so render her a serviceable limb. 

November 24th, 1856. ‘Ihe head of the tibia was trephined 
while she was in a state of anesthesia from chloroform, and a 
great quantity of carious bone gouged away, forming so large 
a cavity, and so close to the articular cartilages, that I dared not 
proceed further for fear of penetrating the joints; but having 
cleared out as much diseased bone as I could safely reach, I 
hoped that healthy granulations might spring up to repair the 
breach. In this, however, I was disappointed ; abscesses formed 
around the joints, penetrated even into it, and spread far up 
the thigh; secondary deposits formed on the right malar bone 
and left fibula, and she died from pysemia a fortnight after the 
operation. 

It may be said that I ought to have amputated in this case, 
I am now inclined to the same opinion; but I had hoped to 
save the leg, and I had hoped, too, that if the case did not 
proceed favourably, I might yet remove the limb; but the 
absorption of matter into the system totally precluded this. 
I have learnt two practical points from this case, viz., not to 
trust to the chances of a secondary operation; and rather to 
amputate than endeavour to take away carious bone in so close 
contiguity to a joint that it can scarcely escape participating in 
the mischief. 

We have yet to consider the third state of diseased bone, 
which I have mentioned as of a highly scrofulous order. Indeed, 
I know no better name for it than scrofulous degeneration of 
bone ; where, with increased vascularity, all the cancelli are 
filled with a soft deposit, often mixed with tuberculous matter, 
which, as it increases, breaks down the bony partitions, and 
ultimately so presses on the surrounding walls and articular 
cartilages, that they become attenuated, ulcerated, and lead to 
direct caries, and introduce into the history of the case all those 
sad consequences which we daily recognise in disease of the 
joints. 

These are, as I have told you, cases of a highly scrofulous 
character. hey are not uncommon anywhere; here we fre- 
quently meet with them, and, if you will yet bear with me a 
little, I will try so to describe such a case that you may easily 
recognise it, 

A young person, may be of 8, 10, 12, or 16 years old, meets 
with some trifling aceident ; either something falls on the foot, 
or a tight shoe presses on the instep. The accident is so slight 
indeed that the attention is merely attracted for the moment, 
and the circumstance is forgotten, till, at a subsequent period 
(perhaps after a walk longer than usual) there is a sense of 
stiffness, scarcely to be called pain, in the foot; at bedtime 
nothing can be seen and all is again forgotten: yet this, re- 
peated on several occasions, demands more direct attention 
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and causes some little anxiety; and now, perhaps, a little 
puffiness is found over the affected part—no pain—no inflam- 
matory redness, but simply some slight swelling, giving a 
doughy feel to the touch; and when pressed upon, there are 
manifestations of tenderness in the part. This is that state of 
commencing disease where the fatty degeneration is proceeding ; 
and now, if ever, the disease must be stayed in its progress, 
otherwise it leads on to irretrievable mischief. Now is the 
time when, by proper management—by enjoining absolute rest— 
by judicious application of pressure—by tonics and alterative 
medicines, given with proper discrimination, and persisted in 
for a long time, the health may be restored and the limb saved. 
But the difficulty is, that patients will not persist in treatment, 
neither will they take that rest which is so needful for them. 
Pooh! they say, for such a simple thing as a little puffy swell- 
ing on the foot to undergo all these hardships; to forego our 
usual pleasures and to be debarred from healthful exercise! 
The surgeon is thought to be imposing on them, and they re- 
sist such restrictions ; how much to their cost, the sequel often 
proves. One medical man after another is consulted; they go 
to one watering place, then to another; the seaside at one is 
too bracing, at another too relaxing ; they hear of one uncom- 
monly clever person at a great distance, and thither they fly at 
great cost and inconvenience, only again to meet with dis- 
appointment. Indeed, the whole course of this disease is often 
one of disappointment; for, in spite of everything that can be 
done, the mischief will often progress, particularly if the patient 
shews signs of strumous disease in other parts of the body ; 
matter is at length formed, the integuments inflame, the abscess 
points, and the pus is evacuated; and here is one hope more 
for all but the surgeon; the opening, either made artificially by 
the surgeon, or naturally by the pointing of the abscess, will 
not close, and a probe passed into the wound detects not only 
denuded bone, but passes completely through bone which 
is felt to be soft and gritty, and this is the state in which we 
often see patients’ for the first time. I will instance a case in 
point. 

Case tv. E. I. was admitted into the hospital, in the spring 
of 1857, with disease of the tarsus. I have not a correct note 
of the previous history, but have no doubt that the preceding 
observations explain it, as they apply to nine-tenths of all such 
cases. I watched this boy attentively fur some weeks, and 
having satisfied myself that the disease was confined to the 
cuboid bone, I cut down upon it, and with an elevator easily 
turned out the bone, en masse, with one of the articular sur- 
faces attached to it. There was some disturbance afterwards, 
and matter formed, so as to require a counter-opening for its 
proper discharge; but after a time it promised to heal, and 
the boy had so far recovered as to be made “ out-patient”. At 
this time the wound had nearly healed ; the foot presented a 
firm and healthy character, and there certainly was no appear- 
ance of disease attacking the other bones. When he had been 
out of the hospital some weeks, he returned with the original 
wound scarcely noticeable, but with disease of all the bones of 
the tarsus, and abscesses, three or four in number, over the 
foot. In this state, nothing but amputation offered any 
chance; it would have been vain to attempt the re- 
moval of all the tarsal bones, one after the other, yet, as the 
disease even now seemed to be limited to the small bones (the 
malleoli being both healthy), Syme’s operation of removing the 
foot from the ankle-joint was determined on and performed on 
the 18th of last February. “ All the small bones were in a 
state of scrofulous degeneration, so soft, that a scalpel passed 
through every part of them without resistance.” (A portion 
was shown as an example.) 

February 25th. Nothing could be better than the progress of 
the case thus far. There was no constitutional disturbance, and 
the ligatures had come away. 

March 24th. The wound was nearly healed. 

April. He left the hospital eured. 


The above may be an exaggerated case, and it is to be hoped 
that it 1s so; but it exemplifies with too much truth the hor- 
rible mischief to which scrofulous disease of bone, leading to 
caries, gives rise, from the first slight impediment to exercise 
even to the loss of alimb. The operation to which the patient 
was subjected would lead me (had time permitted ) to make some 
observations on excision of joints, of which we have lately had 
in this hospital some interesting cases; but I fear that I have 
already trespassed too long and too unprofitably on the day, 
which I believe is considered as one of social enjoyment, 
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SHROPSHIRE BRANCH. 


LARGE CALCULUS REMOVED THROUGH THE FEMALE URETHRA 
BY FORCEPS. 


By F. H. Hartsnorne, Esq., Broseley. 
[Read July 19th.] 


Ann H., aged 58, the widow of a miner, and engaged in house- 
hold work, had been iil eighteen months with an affection of 
the bladder, which her family believed was eancer. On 
February 12th, 1858, I was asked to see her. She was then 
suffering pain in the neck of the bladder of an alniost intolera- 
ble character; there was a frequent desire to micturate, and a 
large amount of mucus had passed with the urine a long time; 
the bowels were in a constantly relaxed state, with tenesmus ; 
the pulse was rapid and feeble; her general appearance was 
cachectic, and showed much exhaustion from protracted suffer- 
ing. On examination, I detected a stone in the urethra, which 
I removed with dressing forceps and probe. It was nearly two 
inches in circumference, one inch long, and weighed five 
scruples; it was composed of phosphate of lime, and its shape 
is depicted in the small end of the woodcut. The pain caused 





by its removal was so great, that the woman would not allow 
me to make any further examination at that time. She was, 
however, considerably relieved, and able to lie: on either side, 
having a bed-sore over the sacrum, from previous inability to 
lie otherwise than on the back. Her strength was also in- 
creased a little by taking nitro-hydrochloric acid ard strych- 
nine; but at length the pain and other symptoms returned 
with their former severity. She also complained of constant 
pain in the lumbar region, and habitually sighed deeply. 

During six weeks my endeavours were fruitless to induce 
her to let me ascertain if there was another stone, but my 
wishes being at last supported by a very kind and influential 
lady, whose family liberally supplied her with every necessary 
and comfort throughout her illness, she yielded; and on April 
2nd I gave her chloroform, avd sounded her. Finding the 
stone larger than I had expected, [ deferred the operation until I 
had the assistance of my relative, Mr. Webb, of Coalbrookdale, 
He kept her under the infiuence of chloroform; while I 
passed the forceps through the urethra, and, having seized the 
stone, kept up gentle traction to dilate the orifice. In a little 
time it escaped, and formed the middle portion shown in the 
woodeut. At both ends it was. very smooth, and slightly con- 
cave. I then, with some difficulty, seized the larger stone 
transversely; but ultimately 1 got the pointed end into the 
urethra, and by aiding the foreeps by gentle pressure from 
behind with the finger, passed into the vagina, it gradually 
escaped. I think the whole operation lasted about an hour. 
There was no laceration, and no sloughing followed. 

Under the use, first, of belladonna, tincture of sesquichloride 
of iron, and quassia, and afterwards of sulphate of zinc, with sul- 
phuric acid, from which she derived the most benefit, together 
with the generous diet supplied by her benefactors, she gradually 
recovered the command of hey bladder, and regained strength, 
The mucous secretion soon subsided; and then there was 
albumen in the urine, but this also has since disappeared. In 
about eight weeks she walked to her daughter's dwelling, which 
she had been incapable of doing for a year and a half previously ; 
and lately she has several times walked more than two miles, 
Her legs, which have been cdematous several months, have 
nearly recovered their natural size; and, although she still is 
not strong, her health is tolerably good. 

Remarks. I have not had a section made of these stones; 
and, therefore, I cannot say whether it was originally one stone 
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which has been broken into three pieces, or whether there 
were three distinct nuclei. Their entire length is three inches, 
and the largest circumference three inches and three quarters : 
their united weight is thirteen drachms, two scruples and ten 
grains. 

_ It appears to me that the chief point of interest in this case 
is, that a stone so large should pass through the urethra with- 
out previous dilatation or incision; but, doubtless, its shape 
facilitated its removal. Mr. Fergusson mentions, in his Practi- 
cal Surgery, that he has removed from a young woman a 
calculus three inches in circumference, by dilating, and then 
incising the external half of the urethra. The case is re- 
ferred to by Dr. Druitt, in his Surgeon’s.\Vade Mecum. The 
difference in the result of the two cases is, that Mr. Fergusson’s 
patient could retain her urine immediately after the operation, 
and my patient was a month unable to do so. 

If I remember rightly, a few years ago a medical man in 
America was severely sentenced for an alleged assault upon a 
female, while under the influence of chloroform, and which, 
there was reason to believe, was purely imaginary. That 
amorous desires are—perhaps rarely, but occasionally—excited 
by inhaling the vapour of chloroform, I believe, is not unknown 
to the profession; and, in order to add to the evidence that 
such is the occasional effect of the drug, I am induced to men- 
tion, that when the patient, whose case is related above, was 
first put under its influence, she ‘became very determined upon 
clasping me in her arms and kissing me; and her conduct and 
expressions made it difficult to induce the attendants to believe 
she was wholly unconscious of-what she was doing. When, 
however, her daughters afterwards spoke to her about it, she 
was totally ignorant that anything of the kind had occurred, 
and has since made a apologies for her “ rude- 
ness.” No conduct could moré foreign than this to her 
, ordinary character. And the same effect did not occur, on the 
subsequent administration by Mr. Webb. 
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READING RANCH. 
REPORT OF THE READING PATHOLOGICAL SOCIETY. 
By Greorce Pounp, Esq., Odiham. 

[Read July 21st.] 


Mr. Present and GENTLEMEN,—As it has fallen to my turn 
to prepare a retrospect of the proceedings of your Society for 
the year that has passed, I accept the task with the greatest 
pleasure, although with considerable diffidence and fear that 
my effort will not be so successful as the occasion demands, 
and the assemblage I have the honour of addressing have a 
right to expect. I feel I labour under a great disadvantage in 
living so far away from you, being prevented by that cireum- 
stance, and by the fact of my time being fully occupied in my 
own immediate circle, from attending your monthly meetings. 
You may rely on it, I feel the loss I sustain in consequence ; 
and I hail the approach of our annual meeting with the live- 
liest feelings of pleasure and gratification. I accept the task, 
as I said before, with pleasure, as it enables me to con over 
deliberately the numerous and interesting cases presented to 
the Society; an@ if in any of my observations I differ from the 
opinions expressed by the different authors, be assured I offer 
my own opinion with the greatest diffidence, and lay myself 
quite open to correction. You have, gentlemen, contributed— 
this year, as indeed you have every year—by your own labours, 
to render the task of the annual retrospective address a com- 
paratively easy one. The numerous cases of great and varied 
interest, the full and elaborate discussions reported in most 
careful notes and minutes by your able and painstaking secre- 
taries, supply well the want of originality or experience, if 
need be, in the member by whom the retrospect is to be 
compiled. 

I shall take the liberty of presenting the cases to you under 
a different arrangement from that which has been adopted by 
those gentlemen who have composed the retrospect for the last 
two years, recurring to the systemic classification. The re- 
gional classification appears to me too artificial in general, 
though convenient under certain circumstances; whilst the 
class of cases with which I have principally to deal associate 
themselves more naturally under the arrangement indicated. 

I shall therefore without further prelude, which would only 
amount to loss of time, call your attention to certain 


DISEASES OF THE NERVOUS SYSTEM. 
Paralysis : Epilepsy : Death: Thickening of Meninges. The 
first case was one mentioned by Dr. Cowan. It was that of a 





gentleman, aged 30 years, eminent as an engineer, who had 
maintained himself, since the age of 16, by his own exertions. 
Seven years before, he had suffered from mental excitement, 
and great desire for muscular exercise, which he enjoyed, 
Subsequently, he experienced paralysis of the left side, with 
inability to move himself; and any attempt to move his limbs 
for him, brought on tremor. Epileptic fits succeeded, and 
afterwards imbecility. The whole of the instinctive faculties 
were in abeyance, and.all muscular power gradually declined. 
Post mortem examination showed the membranes thickened ; 
the hemispheres covered with a dense thick membrane; the 
convolutions apparently shrunken; the substance of the brain 
tougher and more spongy under the knife. Neither the pos- 
terior portion of the hemispheres nor the cerebellum was 
much altered. 

Mental Diseases. An interesting paper, with cases, was read 
to the Society by Mr. May, on the subject of mental diseases. 
The author took occasion to direct the attention of the Society 
to the importance of this class of cases, both as regards the 
social relations of the patient and the intelligence and mental 
acquirements it calls for on the part of the practitioner. He 
mentioned the advance made in recent times in the study of 
psychology and the treatment of the insane, and remarked how 
gratifying it was that medico-legal questions were receiving the 
attention their importance demanded. Mr. May read the notes 
of a few cases of peculiar mental affections, of which the fol- 
lowing is a brief outline. : 

CasE 1. Aclergyman was conducting his Sunday morning ser- 
vice; and, when about to read the second lesson, he looked 
wildly around him, exclaiming that he was our Saviour, ete. 
He was removed from the church. Incoherent mania fol- 
lowed, which continued without intermission for five days, 
when he died. He had had no premonitory symptoms, 
being in good health previously. In the first instance, he 
was bled to sixteen ounces in the sitting posture, without 
benefit. The post mortem examination disclosed congestion 
of the membranes, as well as of the cortical and medullary 
tissues. 

CasE 1. During the illness of this gentleman, his sister, a 
married lady, came to visit him. She did not see him, but 
sojourned at a neighbouring house. After two or three days, 
she also was seized with mania, very similar in language and 
in violence to her brother. After freely douching her head 
with cold water, Mr. May gave her a drachm of liquor opii 
sedativus. This was soon succeeded by sleep, which continued 
for eighteen hours: she woke quite rational, and continued so, 
the mania having entirely passed off. 

Case 1 was that of an elderly man, who lodged at a public 
house in Reading for a few weeks, and paid his liabilities re- 
gularly. One Monday morning, the landlord presented his 
account, as usual. The man looked wildly, and responded 
“mutton”. He had before appeared quite well. The matter 
was first looked upon in the light of a joke, then as an attempt 
at evasion. He was ultimately taken before the mayor, who 
could elicit nothing, however, from him but “ mutton”. It was 
then that Mr. May was requested to see him, and considered 
him labouring under mental disorder and debility. He was 
removed to the workhouse, where he died a fortnight after+ 
wards from asthenia, having never uttered a word since the 
landlord presented his bill, but “mutton”. It was subse- 
quently discovered that he had led a wandering and reckless 
life; and the sudden loss of his mind seemed to have been 
coincident with the disclosure of his abject poverty. 

CasE Iv was that of a young lady, whose first symptom of 
insanity consisted in declaring to her brother, on the morning 
succeeding a ball, that a certain gentleman had behaved with 
impropriety to her. As she had never, although considered 
‘peculiar and eccentric”, manifested symptoms of delusion 
before, credence was at first given to her statement. The true 
nature of the case was, however, soon developed; and she 
became permanently insane. 

The important nature of these cases—Dr. Cowan's and Mr. 
May’s—cannot be too forcibly dwelt upon; they are also 
possessed of an interest peculiar to themselves, involving, as 
they do, questions of great psychological interest. Time will 
not allow me to do more than very briefly notice one or two 
of the more salient points. The first case, that of Dr. Cowan’s, 
raises the important question, whether insanity is not increased 
to a very great extent by the increase and progress of our so- 
called civilisation. I think we are constrained to reply in the 
affirmative. It is certainly fact that in the larger towns, and 
especially in London, which must be considered as the centre 
of great mental activity, insanity prevails to the largest extent. 
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It is, however, a singular thing, and I cannot see an easy ex- 
planation of the circumstance, two exceptions to the rule 
occur: according to certain tables, which I found in the British 
and Foreign Medical Review, in the counties of Berkshire and 
Gloucestershire there are more lunatics than there are in the 
county of Middlesex. The incessant toil, the great mental 
anxiety, which is entailed on the man who would strive to 
overcome his fellow in the battle of life, must as surely, under 
certain circumstances, say predisposition, or any other cause, 
deteriorate the quality of the organ of the mind, as the con- 
tinued exhibition of spirits would that of his liver. Look at 
the examples of Hugh Miller; and more recently that of Witt, 
who committed suicide in the Museum of Practical Geology, 
at the early age of 25 years. 

It appears men are more liable to insanity than women, in 
the proportion of 53 per cent. in the former and 46 per cent. of 
the latter. That is what we should expect; but we find, ac- 
cording to the proportion quoted, a very large amount of in- 
sanity amongst females. Puerperal mania probably increases 
the number of cases amongst the female sex. 

With regard to the pathological changes which take place, 
both Dr. Cowan’s case and the first case recorded by Mr. May, 
corroborate the statement of Dr. Skae, that in a large propor- 
tion of deaths, well marked appearances are found, indicating 
increased vascular action, or slow inflammatory processes af- 
fecting the membranes of the brain, and producing thickening 
and serous effusion. 

With regard to the medical treatment of insanity, Mr. May’s 
first case forcibly illustrates the uselessness of venesection ; 
and his second, the success of sedative measures. Those 
accustomed to the treatment of the insane agree, I believe, on 
that point. 

Cerebral Abscess in a Child. The next case is one presented 
to the Society by Mr. Butler. The history was briefly as 
follows :—A youth, aged 11 years, born in India, but who had 
lived in England the last eight years of his life, had always en- 
joyed good health, with the exception of an attack of scarlet 
fever two years previous to his death. This attack was at- 
tended with sloughing of the fauces. He is reported, however, 
to have made a good recovery; not having had any symptoms 
of head or ear affection. He was active and energetic in sport, 
but not in learning. He had never received a blow or other 
injury. A week before his death, he first complained of head- 
ache, which, being attributed to disordered stomach, was 
treated accordingly, and with relief. Three days afterwards, 
he again complained of headache, accompanied with sickness 
and loss of appetite. The symptoms not yielding to remedies 
so readily, Mr. Butler was requested to assist him. The 
patient is then described by the author to have been in the 
following condition. He had pain across the forehead, and in 
the globe of the right eye, the pupil of which was more dilated 
and sluggish than the left. The eye was not injected, nor the 
vision impaired. There was no strabismus or lacrymation, nor 
intolerance of light; pulse small and weak; skin cool; tongue 
loaded; and occasional vomiting. The remedies used were as 
follows. He was ordered to bed; the room to be darkened; 
the feet were put into mustard and water; a sinapism was ap- 
plied to the back of the neck, and tepid application to the 
head; a calomel purge and saline medicine were given. The 
following two days he was better, except that the pain con- 
tinued in the right eye, and the pupil dilated. On the morning 
of his death, he was considered better, but, in the middle of 
the day, was found on the floor of his room, insensible and 
strongly convulsed. ‘The remedies used had only the effect of 
rousing him to consciousness for a short interval, in which he 
still referred the pain to his right eye. The convulsions con- 
tinued till the evening, when coma supervened, and death. 
The result of the post mortem examination, forty hours after 
death, is thus described. The head was the only part ex- 
amined. The scalp was natural. The bones of the cranium 
were somewhat thin. Upon removing the skull-cap, the ves- 
sels of the dura mater presented a very congested appearance ; 
and, on cutting round it to liberate the brain, some very foetid 
pus escaped from the right side. There was no inflammatory 
appearance of the membranes, nor effusion. The general tex- 
ture of the brain was rather softer than natural, and more 
congested. There was no undue amount of fluid in the ven- 
tricles. In the centre of the middle lobe of the right hemi- 
sphere was an abscess of about the size of a hen’s egg, filled 
with thick fetid greenish coloured pus, occupying the medul- 
lary and cortical structure, and apparently making its way 
outwards towards the squamous portion of the temporal bone. 
The matter was contained in a firm thick cyst, loosely ad- 
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herent to the surrounding cerebral texture, which presented 
rather a softened than hardened appearance. The fornix was 
softened, but the other parts of the brain were. healthy. 

The author imagined that the disease in this case had its 
origin in the deposition of tuberculous matter, but was unable 
to say whether deposit of tubercle existed in any other organ, 
no other part of the body having been examined. In reply to 
a communication, he also stated that the patient had exhibited 
no symptoms of ear affection after the attack of scarlet fever; 
although the sloughing of the fauces, mentioned as having ex- 
isted, renders such an occurrence a highly probable one, as 
inflammation of the Eustachian tube, extending to the tym- 
panum, and destroying the membrane, and producing caries of 
the osseous structure of the internal ear, is by no means an un- 
likely or an unusual occurrence. The author also asserts that, 
if the disease had been known, and the exact seat discovered, 
he would not have hesitated to use the trephine. Of course, 
everything is involved in the attainment of accurate knowledge; 
and supposing, in the present instance, that certainty had been 
acquired, I can scarcely suppose a surgeon justified in tre- 
phining, in the hope of liberating the contents of an abscess 
situated in the centre of the middle lobe of the brain. It is 
worthy of remark, that the author has reported that, on 
cutting round the dura mater, some very feetid pus escaped. As 
I read the paper, I do not understand that that pus had any 
connexion with the encysted abscess in the middle lobe; also 
that the dura mater presented a very congested appearance ; 
and afterwards, that there was no inflammatory appearance of 
the membranes, and no effusion. The encysted abscess is also 
reported to have been apparently making its way outwards 
towards the temporal bone. 

The obscurity which so often pervades diseases of the brain, 
when we take into consideration its importance as an organ 
and the variety of its functions, is very remarkable; and it is 
still more strange how extensively the brain may be diseased 
or injured without producing any prominent or seemingly 
grave symptoms. In the case before us, the boy had only been 
ill a week; and, in the first place, the early treatment was 
directed to the stomach—a common mistake, I fancy—so un- 
defined and trivial did it appear to be: and yet, after death, the 
serious and extensive morbid appearances which I have de- 
tailed to you were discovered. 


DISEASES OF THE VASCULAR SYSTEM. 

Gangrene. In the first place, I find three cases of gangrene 
presenting some features in common, though it is to be re- 
gretted that the first is not reported at sufficient length to en- 
able us satisfactorily to comment thereon. It is as follows :— 

Case 1. A girl, aged 11 or 12 years, was admitted into the 
Royal Berkshire Hospital, with gangrene of the lower ex- 
tremities; and died. On post mortem examination, obstruction 
of the aorta and internal iliacs was found. The gangrene was 
supposed to have arisen from suppressed measles. It is only 
to the latter circumstance that the record of the case derives 
much interest, the report being meagre; since the second, 
communicated to the Society by Mr. Bulley, is also reported by 
the parent of the child to have followed or to have been con- 
sequent on the suppression of the same disease—measles, 

CasE 11. Lucy Sartin, aged 11, had been the subject of an 
eruption on the skin, thought to be measles; and, while this 
was out upon her body, she exposed herself to cold. She after. 
wards felt chilly. She had, however, previously complained of 
her legs aching, for which her mother had put her into hot 
water. She had, up to the period of this attack, been perfectly 
healthy, and had lived well. On her admission into the hos- 
pital, her condition was as follows. The gangrene had ex- 
tended to within three inches of the knee-joint of the right 
lower extremity, and was of the dry variety, such as usually 
follows complete arterial obstruction. There was no line of 
demarcation. There were also two or three patches of gan- 
grenous integument over the knee-joint. The circulation 
through the left leg was also evidently weaker than natural, but 
there was no appearance of gangrene in any part of that limb. 
The pulse was weak and quick ; countenance anxious ; appetite 
good. There was no general pain in the gangrenous limb, ex- 
cept on pressure over the main artery. The chief object of the 
treatment adopted was to establish a collateral circulation, in 
the hope of a line of demarcation developing itself, when ampu- 
tation would have been performed. The disease continued, 
however, unchecked; and death ensued from exhaustion. On 
post mortem examination, the following morbid appearances 
were found. In the femoral artery of the right side, from the 
arch of the pubes to nearly opposite the profunda branch, was 
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found a dark coloured fibrous clot, closely adherent to the sides 
of the artery, constituting a complete closure of the vessel at 
this part, which appeared to have been acutely inflamed, being 
of a dense red colour, and its capillary vessels deeply injected. 
Above this, a mass of colourless fibrine extended from about 
an inch and a half above the bifurcation of the aorta downwards 
as far as the inflamed portion of the femoral. A portion 
of the fibrine extended into the internal iliac, entirely 
blocking up its canal; and to this latter circumstance the au- 
thor attributes, to some extent, the failure in establishing a 
collateral circulation. On the left side, a similar plug of 
fibrine extended into the common iliac, but did not entirely oc- 
clude the artery. 

The author remarks on this very interesting case, that the 
plugs of unadherent fibrine were most likely of secondary 
formation, occasioned by the stoppage of the current of the 
blood by the dense and adherent formation in the inflamed 
portion of the femoral. The pain in the legs complained of, 
the exposure to cold, the tenderness on pressure over the 
course of the artery, as well as the morbid appearances found 
on examination after death, are symptoms and results which 
appear to me only explained by the theory of arteritis; al- 
though, on looking over the authorities quoted by Mr. Harrin- 
son, in compliance with the wish of the Society, in relation to 
the subject of gangrene, I find a paragraph in which it is as- 
serted that gangrene cannot be accounted for by the theory of 
inflammation of the arteries—for the reason that no inflamma- 
tory effusion of lymph can take place on the free surface of 
the lining membrane whilst that remains entire. 

The author throws out two other surmises as to the explana- 
tion of the accession of gangrene in this case; viz., the ex- 
posure to cold producing a state analogous to that of frost bite, 
and treated wrongly; viz., by the use of heating measures; 
and secondly by a displacement of fibrine in heart, and pro- 
felled by the force of the circulation to the locality in which 
it was found, and by producing distension of the vessel causing 
the appearance of inflammation found on the post mortem ex- 
amination. Neither of these ideas appears to me to account 
for the symptoms and morbid appearances as the first. 

Case II. was reported to the Society by Mr. Jeston. A 
young lady, aged 24, was seized on the 28th of December, 
1857, with a bilious attack, to which she was liable, attended 
with sickness and fainting. She afterwards felt something 
snap suddenly in her right arm attended with coldness and 
numbness, and with severe pain shooting from a spot in the 
forearm, running down to the finger-nails and up to the axilla. 
When. visited by Mr. Jeston on the 2nd of January, five days 
after the symptoms detailed, the arm was cold, and no pulsa- 
tion was to be found in the axilla or any of the arteries of the 
limbs; the limb was very sensitive; the finger-nails almost 
black; the gangrene gradually increased till the 15th of 
January, when the commencement of a line of demarcation 
was observed, which was completed so as to permit of ampu- 
tation on the 23rd. It is worthy of remark that only one 
vessel—a cutaneous one—required ligature. On the fifth day, 
when the report quoted from was made, the stump was pro- 
gressing favourably. 

Mr. Jeston stated that no diathesis, hereditary, acquired, or 
accidental, could be discovered; also, that he could not 
determine whether the cause was arteritis or a suddenly dis- 
placed plug. 

Dr. Cowan considered the latter the more probable explana- 
tion of the phenomena of the case. 

Mr. Watrorp thought he discovered on a slight examination 
of the limb, some evidence of inflammation of the brachial 
artery. 

Mr. Fernie on making a more searching examination, found 
some slightly adhering clots in the larger arteries, and that 
the smaller ones were entirely filled. 

Mr. May, who had seen the case with Mr. Jeston, observed 
that two surgical questions arose: When should amputation 
be performed? and where? He believed that it was agreed 
to be a well founded surgical principle that amputation should 
not be performed in non-traumatic gangrene till the line of 
demarcation was distinctly established; and secondly, that, 
having regard to the seat of obstruction in the case under 
description, viz., in the axillary artery, it would not have been 
safe to have amputated below the elbow. 

In relation to the pathology of gangrene, and consequent on the 
discussion in these interesting cases, Mr. Harrinson brought for- 
ward some quotations from recent authors bearing on the subject 
—passing referrence has been before made to this paper—the 
conclusion arrived at by Mr. Harrinson being, that in the great 








majority of cases of gangrene in old people, it arises in the 
manner described by Mr. Henry Lee; viz., depending origi- 
nally on a diseased condition of the coats of the artery, 
atheromotous disease, or fatty degeneration. After a time, 
this deposit becomes softened, acrack is formed in the internal 
coat, then an erosion, and finally an ulcer. The product of 
the softening, together with the debris of the internal coat, 
and the softened atheromatous deposit, are carried along in 
the circulation till arrested in the smaller tubes, or in the 
actual substance of organs. A diseased artery gradually but 
constantly pours out the product of fatty degeneration into the 
blood, which is conveyed to the most distant and dependant 
parts. The skin which contains the largest amount of blood, 
and therefore the largest amount of the morbid material, 
perishes first, and, in succession, the cellular tissue, bone, 
tendon, ligament. And that in those cases occurring in 
younger subjects, it is produced by the disintegration of fibrine 
in the heart and larger vessels, or by the coagulation of the 
blood in the vessels of the part affected from causes as yet 
undiscovered. Why not arteritis? 

Cerebral Affection from Fatty Degeneration of the Heart. 
The case was under Mr. Walford’s attention eight or ten days 
only. When first seen, the patient, a man aged 48, had a 
sallow unhealthy aspect. He complained of difficulty of lying 
on either side ; the eyelids were puffy; tongue pale; there was 
no albumen in urine; no mechanical disease of luag or heart 
discoverable; the liver was distended. After a few days treat- 
ment, he was taken with severe rigors; coma and death super- 
vened. On examination after death, the lungs were found 
large, distended with air,and healthy. The heart large, flabby, 
pallid; the walls were thin; the surface was covered with fat, 
and the muscular structure degenerated into fat. The mem- 
branes of the brain were opaque. The brain itself was healthy, 
and there was no effusion. 

Mr. Walford remarked that the cause of death was obscure. 
The case is interesting when placed in juxtaposition with two 
cases recorded by Dr. Sibson in the British Mepicat JouRNAL 
of October 1857. In reference to his cases Dr. Sibson remarks, 
and his remarks will apply to the case now before us, “ Ill- 
nourished and ill-lodged—the qualities of the blood perverted, 
and the substance of the heart’s wall atrophied—the central 
circulation had evidently become deranged. The ill-nourished 
brain failed in its functions. At last the mischief, generated 
by a fault in the circulation, reacted in its turn upon the heart. 
Suddenly the heart lost its power of sending the blood through 
the lungs. The blood sent to the brain remained unarterial- 
ised and black with poisonous carbon—the end a quasi- 
apoplectic death.” 

Diseased Heart. Mr. Young presented the notes of a case 
of diseased heart. The man had suffered from palpitation. 
The evening before his death, he had walked four miles from 
his place of work to his home. On the right side of the heart 
a bony ring, surrounded the auriculo-ventricular opening. 
The auricle was dilated. The left side of the heart was 
healthy. 


DISEASES OF THE ALIMENTARY CANAL. 

Diphtheria. The case occurred in a lady aged 40, under 
the care of Mr. Harrinson. Whilst suffering from a severe 
bilious attack she had slept in a draught; rigors and intense 
fever followed, and afterwards inflammation of the mouth and 
left side of the neck. The whole of the palate was lined with 
a thick, firm, yellowish false membrane extending down to 
the left side of the pharynx. This Mr. Harrinson removed 
with forceps, leaving a bleeding surface behind ; other smaller 
pieces were brought up in the course of the day. Nitrate of 
silver was freely applied to the exposed surface. Two days 
afterwards an abscess of the pharynx burst, and the patient 
recovered. The author remarked that he had seen no similar 
case, but considered it to be one of diphtherite; he appealed 
to the experience of the Society, and Dr. McIntyre informed 
him that he had seen similar cases, and had had great 
difficulty in preventing the formation of false membrane. 

In the neighbourhood in which I reside this disease has 
been very prevalent and very fatal. It has also prevailed ex- 
tensively in various other parts of the kingdom, as you know. 
There seems, however, to have been a tendency amongst some 
practitioners to class a great number of diseases of essentially 
different nature under one and the same category, during the 
prevalence of these throat affections; common cynanche, 
stomatitis, and others being put down as diphtheritis. Others 


again, on the other hand, are unwilling to admit a new name, 
or recognise a new disease. 
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disease under consideration is altogether a new one, although 
I do think that it has not been till lately a common one in Eng- 
land, though common enough in France; or if more com- 
mon in England than has been supposed, by no means so 
formidable in its nature as it has shown itself recently. As 
Dr. West truly observes, “the mere extent of false membrane 
does not furnish any ground for supposing there to be an 
essential difference between the affection described by French 
writers under the name of diphtheritis, and that in which, 
with a much more limited deposit of false membrane, there 
has yet seemed to he the same connection beiween the disease 
of the throat and of the air passages.” 

My own observation of the distinctive features of the disease 
agrees exactly with those recorded by Dr. West. The local 
manifestation has not always been equal in amount, but the 
broad, general, constitutional symptoms have never varied. 
Commencing with slight febrile symptoms, succeeded by slight 
cough, slight difficulty of deglutition, headache ard drowsi- 
ness, the attack is referred to a cold, and the severe and dan- 
gerous nature of the complaint is often not apprehended. The 
cough soon assumes a harsh sound, like that of croup; and 
the throat, on being inspected, is found to be most seriously 
affected. The fauces, soft palate, uvula and tonsils, are uni- 
versally red, not so highly red as under ordinary inflamma- 
tion, but dark and dusky. Patches of false membrane, more 
or less large, and generally situated on the tonsils, are next 
observed. In some cases, the local affection has partaken 
more of the character of a slough. The formation of the false 
membrane or the sloughing ulceration sometimes extends to 
the rima glottidis; the breathing is then exceedingly dis- 
tressing, and if the case is first seen at this stage and the 
throat be not inspected, the case might be mistaken for croup. 
There is, however, much less amount of fever and constitu- 
tion reaction than attends the latter disease. After the fever- 
ishness described as occurring in the first instance, it generally 
assumes a low asthenic type. Diphtheritis has generally pre- 
vailed most in those situations which are low and damp, and in 
families among whom overcrowding, and consequent bad ven- 
tilation, is an unfortunate necessity. My treatment has con- 
sisted in the exhibition of mild aperients and chlorate of 
potash in the first instance, and subsequently of nitro-mu- 
riatic acid and steel either together or separately, the local ap- 
plication of strong solution of nitrate of silver, chloride of 
potash being also used as a gargle, and a liberal allowance of 
wine, beef-tea, arrowroot, etc. The disease in my experience 
has been more prone to attack children than adults, though 
the latter have been by no means exempt, and some of my 
worst cases have occurred in persons about the age of sixteen 
or seventeen, A milder form of the same complaint still lin- 
gers epidemically in the neighbourhood, and is very amenable 
to treatment. 

Cancer of the Stomach. Mr. Walford mentioned a case of 
cancer of the pyloric end of the stomach, on the posterior sur- 
face, extending to the pancreas. There were numerous adhe- 
sions to the peritoneum covering the liver and between the 
stomach and liver. There was found to be extensive hemor- 
rhage into the abdominal cavity, and this was the immediate 
cause of death. The stomach and duodenum were filled with 
mucus. There was great emaciation. 

A second case of cancer of the stomach was also mentioned 
to the Society by Mr. Walford. A gentleman, 84 years of age, 
suffered pain after food, with occasional vomiting; he was 
nourished mainly by liquids. The pyloric end of the stomach 
was found infiltrated with cancerous matter. There was a 
perforation on the posterior surface, which, however, being 
adherent to the liver, was not productive of its usual result, as 
the patient did not die with symptoms of perforation. 

_ Fecal Accumulation. Dr. Cowan brought forward a ease of 
fecal accumulation, which was successfully treated by opium 
and warm water enemata with the most beneficial result. 
Large quantities of fecal matter were passed; and the woman, 
= had before had a very large abdomen, regained her usual 

Ze. 

Tn the course of the discussion which ensued, it was gene- 
rally agreed by the Society that the opiate treatment of consti- 
pation was by far the best. 

Enlarged Spleen. Mr. George May presented a large spleen 
for Mr. Young. The subject from whom it was taken was 14 
years of age, of stunted growth and cachectic appearance. 
When eight years of age, he received a scalp wound, A few 
eae peometag he complained of a dull aching pain in his 

» Soon followed by a swelling, which increased slowly at 


751 





first, but within the last eighteen months very rapidly. A few 
days before his death, he had a violent epistaxis. On the 
morning of his death, he complained of pain in his head and 
difficulty of breathing. He was insensible before death took 
place. The abdomen measured thirty-two inches from ster- 
num to pubes, and thirty-six inches in circumference, The 
spleeri was found occupying half the abdomen, from diaphragm 
to pelvis, and weighed six pounds. There were no adhesions, 
and only half a pint of serum in the abdominal cavity. 

Cases of Bronzed Skin, supposed to depend on Disease of the 
Suprarenal Capsules. Case 1. has been reported at length in 
the British Mepicar Journar for June 1857, and is very in- 
teresting. A girl, aged 14 years, had been well up to three 
years before. Her father had died of phthisis. Her most 
prominent symptoms had been ravenous appetite, emaciation, 
occasional headache, frequent vomiting, and a general progres- 
sive state of cachexia. No peculiar discoloration of the skin 
had been noticed by her friends. On first admission into the 
Royal Berkshire Hospital, her case was considered to be one 
of incipient phthisis. During the time she was under treat- 
ment, her most prominent symptom was vomiting. There was 
no decided lung disease detected. She gradually lost power 
and became emaciated. The nurse of the ward had noticed 
the black colour of her nails, and an irregular brown patch on 
the skin on the chest, besides a number of smaller spots of a 
darker colour, of the size of a sixpence, over both legs; and 
she described the general colour of the body as much darker 
in some places than in others. The vomiting continued to be 
the most marked symptom; it became incessant, and she ul- 
timately died in a state of utter prostration. The lungs, one 
of the ovaries, and the suprarenal capsules, were the only or- 
gans of the body presenting any morbid changes. A small 
deposit of tubercle existed at the apex of each lung, rs re- 
marked by the reporter, too trifling in amount and not likely 
to produce so rapidly fatal a result. To one of the ovaries was 
connected a small cyst. ‘The suprarenal capsules were much 
enlarged, and a vertical section exhibited unusual disorganisa- 
tion. The tissue consisted of a yellow cheesy deposit, mottled 
with occasional narrow streaks of a redsubstance. This yellow 
substance was somewhat finer; other parts of the organs as- 
sumed the consistence of thick cream. A shallow cavity ex- 
isted on the exterior of the left capsule full of soft semi-fluid 
yellow substance, which had been adherent to the pancreas. 
Under the microscope the tissue was seen to consist of small 
irregular cells of different sizes, some with two or more nuclei; 
a good deal of free granular matter and oil globules ; the more 
fluid part exhihited a large quantity of fat; the character 
being altogether that of scrofulous matter. 

The reporter of the case, Mr. Fernie, remarks, that the alter- 
ation in colour in the skin in this case was not so decided as 
to draw particular attention to it as a means of assisting the 
diagnosis; and, he adds, “ We probably have yet to learn 
in what cases this discoloration is present, and how mo- 
dified.” 

In the Lancet for June of the present year are reported two 
cases brought before the Pathological Society of London: one 
by Dr. Brinton, without bronzing of the skin; in this case 
there was dropsy, and the kidneys were found in an early stage 
of Bright’s disease. In the second, by Mr. Hutchinson, there 
was bronzing of the skin; the mesenteric glands were also 
affected. Mr. Fernie also remarks, that he supposes it to be 
an established fact, that “life cannot be maintained after loss 
by removal or disease of the suprarenal capsules.” 

Now, I have no experience of my own to offer to the Society 
on this subject. I must confess, however, to being somewhat 
incredulous as to the connexion between bronzed skin and 
disease of the suprarenal capsules existing in the relation of 
cause and effect; or, at all events, I maintain the relationship 
to be at present unestablished. Dr. Harley, of University Col- 
lege, has, I think, proved both by his own experiments and by 
those of others, that the suprarenal capsules are not vital or- 
gans; and that, when death has followed their removal, the 
fatal result has been due to other causes, viz, injury to sur- 
rounding parts during the operation; peritonitis, and injury to 
the semilunar ganglia of the sympathetic, being the most fre- 
quent and most probable causes. It is very well shown, also, 
both by the experiments made and the cases quoted by this 
gentleman, as also by these eases I have mentioned, ,that 
bronzing of the skin frequently occurs without disease of the 
suprarenal capsules ; and Dr. Brittan has recorded two cases in 
the British Mepicat Journat for February 1858, and other 
cases are also recorded, of disease of these organs where no 
bronzing of the skin was observed. 1 am afraid we are very far 











Bairisn Mepicat Journat.] LEADING 


ARTICLES. [Szpr. 4, 1858, 








off from solving the question at present as to the connexion be- 
tween the symptom and its supposed cause. To the absence 
of any knowledge of the physiology of these organs is due, to 
my mind, the obscurity which invests their pathology. Dr. 
Harley considers (see British and Foreign Medico-Chirurgical 

iew for April 1858) that the symptoms of anemia, languor, 
debility, feebleness of heart's. action, and irritability of the 
stomach, to be, not a result of suppression of the functions of 
the suprarenal capsules, but of a diseased state of the solar 
plexus per se ; or by an irritation of the ganglionic system of 
nerves caused by the close proximity and intimate connexion of 
the diseased suprarenal capsules. 

Dr. Cowan also mentioned the case of a boy in the hospital 
with bronzed skin, who was still under a course of treatment 
which consisted mainly of cod-liver oil and steel. He had 
benefited once before from this treatment. 

[Zo be continued. } 
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SS ae 
THE WITCHCRAFT OF MEDICINE. 

“ Scratcu the Russian, and the Tartar appears”, was a famous 
saying of the great Napoleon. We may as truthfully say 
“ Scratch civilisation, and old superstition is seen.” When we 
hear stump orators appeal to the intelligence of the nineteenth 
century, it makes us smile, knowing, as we do, that that intel- 
ligence is merely skin-deep. We confess, however, that we 
were not prepared to find our ideas of the prevalence of super- 
stition substantiated by such a singular application as was 
made on Wednesday at the Worship Street Police Office, when 
“a lady-like woman, dressed in mourning”, appeared before 
Mr. D'Eyncourt, the sitting magistrate, and charged Sarah 
Macdonald, a middle-aged woman, living in Bethnal Green, 
with obtaining various sums of money from her, for pretending 
to take away “a spell that had been put upon her.” 

In the course of the examination, the magistrate very natu- 
rally asked why she went to her at all, when the following dia- 
logue took place, which must be rather startling to those who 
believe in the march of intellect :— 

Witness. Why, sir, she lays out the cards, and, indeed, is 
very clever with them. I had heard that she was clever in that 
way before; but I had not found that she had the power of re- 
lieving persons from torment by burning powders till then. 

Mr. D’Eyncourt. Why, what was the matter with you? 

Witness. Why, sir, Thad such frightful pains, all cutting, 
shooting, pricking, and darting through my head and body. 

Mr. D'Eyncourt. Why did you not go to some medical gen- 
tleman about the pains you speak of? 

Witness. I did, sir; I was under Dr. Ramsbottom, and I 
asked him if he did not think they were caused by a spell, and 
he said no, he thought not. He gave me some medicine, and 
for some time I got better; but I afterwards became worse 
from the prickings, and then, as I told you, I went to Mrs. Mac- 
donald. She said, “ You appear very ill”; and I told her that 
Iwas. We had some conversation about it, and she then told 
me that a person was doing me an injury, and said, “If you 





have some of my powders, they will relieve you, but they are 
sixpence apiece.” I told her, of course, that I did not mind 
that, and she therefore burned ten of them. 

Mr. D’Eyncourt. Then she did not give them to you to 
take home ? 

Witness. Oh, no, of course not. She put them into the fire 
before my face, and they all crackled, blazed, burned, and 
bounced. 

Mr. D’Eyncourrt. 
tended to effect ? 

Witness. Oh, she said they would torment the person who 
was injuring me. 

Mr. Sarrorp, the clerk. And did you feel any better from 
the powders being administered in that way ? 

Witness. Oh, yes, I did feel better; but, mind, I don’t be- 
lieve that it lies so much in the powders as in the words she 
uses. I think it’s what she says when she burns them that 
does you good. 

Mr. D’Eyncoort. 
said? 

Witness. Oh, I don’t know; she took care that I should not 
hear those, or of course I should be as wise as herself. She 
did not even mutter them. 

Mr. Sarrorp. Then there was no incantation ? 

Witness. Why, no. 

Mr. D’Eyncourt. Well, then, have you brought her here 
because you felt better, or what ? 

Witness. Oh, no; I feel worse again—worse every day. I 
only felt better the first time I went. The fact is that I have 
a relative who is coming into a large property, and she wants 
to get rid of me; so she goes to Mrs. Macdonald and has pow- 
ders the same as I do, and of course they torment me whenever 
Mrs. Macdonald burns them for her. She knows that’s true, 
too, for when I went another time, she told me that the know- 
ledge got made her so ill that she was obliged to leave her 
husband’s side in the middle of the night and burn a powder 
to get rid of the torments that she herself suffered from it. 

Mr. Sarrorp. And how often did you go to her? 

Witness. Oh, seven or eight times, I should think. 


What object did she say they were in- 


Indeed! then, what were the words she 


It may be imagined that this precious exhibition of supersti- 
tious feeling, which some people believe passed away with the 
age of Elizabeth and James the First, is to be ascribed to the 
weak nerves of a poor old lady; but, singular to state, the same 
story is told by the daughter, a buxom young girl of eighteen, 
who, like her mother, used to indulge in her shilling’s worth 
now and then, to take away her “ spells”; and who equally be- 
lieved with her mother in the witch’s power to save them, but 
doubted her will to do so. The magistrate—no doubt with 
some signs of astonishment in his face—inquired of the officer 
if there were many persons who believed in the prisoner's 
powers, and received the significant reply, “There are a great 
number, sir, who believe this”; and the prisoner, deprecating 
her own powers, added, “ They believe that I can bewitch the 
dead, but I can’t.” 

Now here is a pretty dish to set before those enthusiasts who 
prate about the spread of universal intelligence, and believe 
Comus has long since dashed to pieces his crystal glass, and 
thrown away his wand, at the awful call of national schools, 


penny papers, and mechanics’ institute lectures. It will, no 


doubt, be said that these things occur in the lower ranks of 
life, and that we should not measure the gullibility of the age 
by the belief of coppersmiths’ wives living in Bethnal Green or 
Stepney. But have we a right to smile thus patronisingly 
at the follies of the lower classes? Have not the pages of the 





Times teemed with the advertisements of persons who profess 
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to delineate the character by merely looking at the, hand- 
writing of their dupe? Are not people told that, for twelve 
postage stamps and a specimen of their caligraphy, a sketch of 
their future fate will be returned? Is not Napoleon’s Book of 
Fate sold in this country by hundreds of thousands? Our 
middle classes may not absolutely believe that spells can be 
put upon them, like this poor woman ; but the belief in the mys- 
terious, however absurd, is more rampant than most people dare 
acknowledge. Table-turning and spirit-rapping have scarcely 
disappeared before the stern rebuke of Professor Faraday; 
and, for all we know, there are scores of clergymen who still 
believe, with the sage priest of Bath, that by these means the 
devil seeks to corrupt us. 

But let us ask, has not this belief in the burning of a 
powder something very analogous to another belief that is 
chiefly to be found in the highest places? The wife of the 
Stepney coppersmith tells us that “ she did feel better” for the 
burning of those powders, which were admitted to be com- 
posed of common salt—and have we a right to laugh at her, 
when “my lady” who resides in Grosvenor Square, and has 
had the advantage of the first masters in all the languages and 
ologies, declares that she has been cured of a complaint, which 
defied the treatment of a score of doctors of the old school, by 
the simple exhibition of the decillionth of a grain of lobelia? 


- The poor woman who threw the powder of salt into the fire, no 


doubt did her patient quite as much good under the circum- 
stances as Dr. Quin would have done; for the learned doctor, 
like the Bethnal Green witch, depends upon the profound cre- 
dulity of human nature; but the latter is the petted of a hun- 
dred good families, and lives on the fat of the land; the other 
stands a very good chance of spending the next six months in 
jail! So much for the manner of doing a thing. One man 
may steal a horse whilst another cannot look over the hedge, 
says the proverb—a proverb that, as we have seen, applies with 
uncommon force to quacks in this country. 





THE WEEK. 

THE Poor-law medical officers in Ireland have apparently 
greater success in obtaining an improvement in their remu- 
neration than have their brethren in England. From time to 
time, during this year, our contemporary, the Dublin Medical 
Press, has recorded many examples in which an increase of 
salary has been voted to the medical officers of various unions. 
On Wednesday week, for instance, the Board of Guardians of 
the Limerick Union increased the salary of each of their four 
district medical officers from £80 to £100. In the Cork 
Union, some animated discussions have recently taken place, 
which have resulted in increasing the salary of the medical 
attendants of the city dispensaries from £60 to £80, and of the 
rural dispensaries from £80 to £100. An excellent speech by 
Mr. Hammond, one of the guardians of the Cork Union, is be- 
fore us. That gentleman appears to possess a most just and 
clear view of the claims of the union surgeons ; and great credit 
will be due to him, and to others of his kind, for such improve- 
ment as may at present be effected. We give a brief extract, 
showing one of the arguments which he employed in order to 
carry his point at the meeting of the Board of Guardians. 


“ He looked on the union medical officers in a i i 
! : peculiar point 
of view. He thought they were the guards of the public health 
—the sentinels to keep watch on the approach of the enemy— 
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whether he approached in the form of cholera, measles, or 
small-pox, or scarlatina, or in any of those other forms of dis- 
ease to which our common humanity was subject. There was 
no knowing when they might: be visited by any of those 
plagues; and when the cabin of the peasant was attacked by 
disease, who should say that the mansion of the wealthy would 
be exempt? He said that, looking at it in that point of view, 
if there was only one valuable life saved by those gentlemen, 
no _ would say that the sum paid to them ‘vas not well be- 
stowed.” 


A special meeting of the governors of the Royal Medical 
Benevolent College was held at the office in Soho Square, on 
August 23rd, to consider the propriety of increasing the number 
of foundation scholars to forty. Mr. Propert proposed a resd- 
lution to this effect. In his remarks, he stated that the number 
of candidates for foundation scholarships was now thirty-four, 
including several most distressing and deserving cases. He 
believed that unless the number was increased, the funds of 
the institution would suffer, in consequence of the withdrawal 
of the support of many interested in the election of candidates. 
Mr. Hird seconded the resolution. Mr. Stilwell agreed in the 
principle of increasing the number of foundation scholars, but 
feared that room could not be found for them. He suggested 
the building of another wing, when the number could be 
further increased. Mr. Propert did not anticipate any diffi- 
culty in making room for the additional foundation scholars; 
several students would be leaving at Christmas. However, as 
the election did not take place till May, he would only be too 
happy, if by putting their shoulder to the wheel, they could 
raise funds for an additional wing. They could increase the 
number at any time when circumstances warranted. ‘The re- 
solution, to increase the number to forty, was then passed 
unanimously. 


A death from chloroform occurred at Epsom a few days ago. 
A gir], the servant of a gentleman in that town, being troubled 
with toothache, went to the shop of a druggist, named Keeling, 
who seems also to act as a dentist, for the purpose of 
having a tooth extracted. He administered chloroform, and 
extracted the tooth; immediately afterwards, the girl was 
seized with alarming symptoms, and, on aid being summoned, 
was found to be dead. We have not yet met with a full report 
of the case: if it be not recorded fully, the omission is to be 
regretted, as it is most important to have an accurate account 
of the phenomena observed under such circumstances. So 
much as is known of the unfortunate event only gives an addi- 
tional proof, how highly reprehensible it is for an unqualified 
person to presume to administer so potent a drug as chloro- 
form, unless a medical man be at hand to direct and regulate, 
It is the occurrence of cases of this kind which tends to bring 


a valuable remedy into disrepute. 


Mr. W. J. Coulson, House-Surgeon to St. Mary's Hospital, 
complains in the Times of the unwillingness manifested by 
cabmen to remove patients to hospital, unless accompanied by 
a policeman. This reluctance, he observes, is very easily ex- 
plained. In most cases, they lose both time and money by 
acting on their own responsibility; and consequently much 
valuable time is often lost, in cases of accident, before a police- 
man can be found. He suggests that either the nearest con- 
stable should be sent for from the hospital to pay the expenses, 
or that the cabman should be authorised to receive his fare on 
taking a medical certificate to the nearest police-station. The 
subject seems worthy of attention, 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuESDAY, JUNE 22ND, 1858. 
Sm C. Locook, Bart., M.D., President, in the Chair. 


ON PENETRATING WOUNDS OF THE CHEST. 

BY PATRICK FRASER, M.D. 
THERE are no records of the effects produced by, or the treat- 
ment adopted for, wounds of the lungs, in the ancient wars. 
The employment of gunpowder in warfare in 1346, in which 
year large guns were used at the battle of Cressy, and subse- 
quently in 1382, when small arms were employed by the Vene- 
tians, effected a complete change in the mode of action between 
contending armies, and a characteristic variety in the wounds 
inflicted. 

In collating the statistics of lung-wounds, Dr. Fraser had 
been surprised at the small number which were brought into 
hospital in the Crimea, and also at the few cases given in the 
records of various previous wars, and, in pursuing the inquiry, 
at the rarity of cases reported in the various medical periodi- 
cals and journals; and the remarkable scarcity of morbid pre- 
parations of lung wound in the professional museums of Lon- 
don, of Chatham, and elsewhere, warranted a conclusion that 
our sphere of observation on this very important subject has 
hitherto been very limited. The author explained this by 
alleging that a large, if not the largest, proportion of mortal 
wounds proceeded from injury to the lungs. Out of the grand 
total of wounded throughout the Crimean war—viz., 12,094, 
there are returned under the head of “ penetrating wounds of 
the chest,” only 125, being little over 1 per cent. 

The points requiring most attention in relation to chest 
wounds were: the mortality, the diagnosis, the proguosis, and 
the treatment. 

Mortality. ‘The author was strongly inclined to the opinion 
that lung-wounds are very fatal. Great doubt existed in his 
mind whether many of the cases reported as “ wounds of the 
lung” were not wounds of the pleura only, and sometimes not 
even of that membrane; and he believed that many of the 
alleged wonderful recoveries from wounds of the lung would 
have been disproved at death if a post mortem examination had 
been always performed. On the other hand, when the pleure 
only were wounded, recovery frequently took place. Various 
experiments by the author and Dr. Richardson and others, 
fully established these points. He recorded his warm thanks 
to Dr. Richardson for his able assistance in the conduct of the 
experiments narrated in the paper, in which the author had 
freely incorporated many valuable opinions, suggestions, and 
deductions expressed by that gentleman. 

Diagnosis and Prognosis. The author entered fully into 
the general symptoms attending wounds of the chest, drawing 
attention to the fact, that there was often little or no anxiety, 
dyspneea, or other marked symptom attendant on such wounds. 
The contrast, in this respect, between wounds of the abdomen 
and wounds of the chest, was remarkable; in the former there 
were, invariably, great nervous agitation and sinking. In pur- 
suing the diagnosis, the prime question was whether the sub- 
stance of the lung be wounded or not. An answer was not 
easily given. Some physiologists held that the lung collapses, 
whether its substance be wounded or not, whenever the pleural 
cavity is opened. ‘The author himself, Dr. Richardson, and 
many writers, had observed the lung of the wounded side to 
expand on expiration, and to contract upon inspiration: as 
this curious phenomenon was seen sometimes when the lung 
was wounded, and sometimes when the lung was not wounded, 
the author concluded that no reliable practical deduction could 
be drawn from this very curious physiological fact. 

The author next enlarged upon the symptoms usually ac- 
cepted as, and by numerous writers positively affirmed to be, 
conclusive proof of the substance of the lung being wounded, 
Various cases were cited to show the necessity for caution in 
pronouncing a diagnosis on the apparant track of the ball. He 
showed by several tables, the comparative frequency of 
dyspnea, hemoptysis, emphysema, pneumonia, and the 
passage of air through the wound, in the cases which he 
witnessed. The relative frequency of these phenomena was 
the following in the cases observed : 











FATAL CASES. 
ail sadied a. 
Lung wounded. Lung not wounded. Recoveries, 

Total cases . ° | “m 9 oe 12 
Dyspnea . . aoe aie 3 ee 2 
Hemoptysis . . o i os 4 ee 3 
Emphysema. . «4% os 1 ee 1 
Pneumonia . ° » 2 wr 1 ee 2 
Passage of air throug! 

wound . : . 2 oe 4 oe 1 


The author considered that dyspnea was a consequence of 
the inability, during inspiration, of a lung to follow up the ex. 
panding chest-wall. It would be most intense, therefore, when 
the action of the thorax was free, and when, from an obstruc- 
tion in the bronchial passages, the air could not reach the 
vesicles, and the lung remained more or less expanded, But, 
when there was an opening in the chest-wall, and air could 
pass freely out and in by this abnormal channel, the lung 
having collapsed, there would be no effort to retain its normal 
position, and, consequently, there would be no dyspnea. If 
this were the true explanation, dyspnea must be received with 
great caution as a proof of lung-wound. 

The author viewed hemoptysis as a most deceptive sign of 
lung-wound, hotwithstanding that almost every writer on the 
subject had regarded its presence as a conclusive sign of this 
injury. In those cases where the lung had been wounded, as 
verified by examination after death, the appearance of the 
portion of lung around the track of the wound would lead to 
the conclusion that the highly condensed portion 6f lung had 
acted protectively against hemorrhage. When it did occur to 
such an extent as to threaten suifocation, it became pretty cer- 
tain that the trachea and some large vessel had been opened, 
That hemorrhage, taken alone, was no proof of lung-wound, 
was shown by its happening in cases of mere concussion or 
contusion. 

Emphysema, contrary to the opinion of most writers, was a 
very rare consequence of lung-wound. 

Pneumonia might supervene, but not of necessity, as some 
writers assert, to lung-wound; but when it did approach, it was 
only after a lapse of some time, and could not therefore be 
made available as an early means of diagnosis, The post 
mortem examinations revealed, in several instances, appear- 
ances which many persons would have put down to the effects 
of pneumonia, but which the author considered to have been 
merely intense congestion. In some of the experiments 4 
degree of congestion followed, within a few minutes, the in- 
fliction of the injury, which might easily have been mistaken 
for pneumonia, in a hasty pathological examination. The author 
considered that when an opening existed in the chest-wall, 
the physical signs indicating the presence of pneumonia were 
so modified that no reliance could be placed upon them. He 
dissented from the opinion expressed by some authors, that 
traumatic and idiopathic pneumonia were homogeneous states. 

The passage of air through the wound, often with a loud 
gurgling sound, and appearing to take the place entirely of the 
tracheal passage, was generally put down as a certain sign of 
lung wound. It was present in three experiments in which 
the lungs were not wounded. The author was rather inclined 
to the opinion, that when the lung was really wounded this 
“ passage of air” would in most cases cease. 

He concludes, that although there were none which could 
be regarded as special indications of lung-wound, yet, if there 
were three or more of the ordinary signs present, they might 
be taken as strong presumptive proofs of its existence; and if 
there were present, besides, more or less anxiety, coldness of 
surface, and orthopnea, it might be considered nearly certain 
that the substance of the lung was wounded, and that the 
patient was in imminent danger. 

Treatment. The author inculcated the non-necessity for 
an over active manual interference to remove the lodged 
missile, by showing that a ball might remain innocuous for 
years in the thoracic cavity. He gave, as one example, a case 
where the ball was fifty years in the body, and mentioned an 
instance of an officer, who, after having been subjected for 
some time to the well meant but injudicious. pokings of his 
surgeon, inquired what he was about, and on receiving the 
answer, “searching for the ball,” his reply was gruff and 
graphic, “I wish you had told me that before, because you will 
find it in my waistcoat pocket.” 

The author next adverted to what had been, and was still 
asserted by many to be, the sheet anchor in the treatment of 
penetrating wounds of the chest—viz., venesection. He gavé 
the opinions of others, and expressed his own doubts, as to the 
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prophylactic power of venesection in obviating the tendency to 
inflammatory action, or in arresting its progress, or in removing 
its effects when present. In reference to treatment, he recom- 
mended the removal of foreign substances, and all other 
causes Of irritation, when practicable, from the wound. When 
the wound was small, and especially if there should be two 
openings, the closing of the anterior was to be attempted; 
and, if there were no sign of effusion, both might be closed. 
In all cases, absolute rest, cooling beverages, and moderate 
nourishment was called for, avoiding over-stimulation. Bleed- 
ing, mercurialisation, narcotism, and antimony, the old ele- 
ments of treatment, might, under the direction of sound skill, 
and under special circumstances, become advisable; but their 
routine application is second only in mischief to the injury 
itself. 

The following summary closed the paper :— 

1. When a weapon or bullet enters a pleural cavity, the ex- 
ternal air passes inwards. 

2. If the wound be small, there seems to be little, if any, 
alteration in the movement of the lungs; as the respiratory 
murmur may be heard, more or less distinctly, on auscul- 
tation. 

3. It follows from No. 2, and has been otherwise proved, 
that when a wound is formed in a pleural cavity, of a size 
equal to, if not larger than the opening at the glottis, collapse 
of lung is not a necessary consequence. ‘That, under such 
circumstances, the lung of the injured side may inflate, and 
that such inflation occurs during expiration, and not, as might 
have been anticipated, during inspiration. 

4. That the thorax may be pierced by a cutting instrument 
or a bullet, obliquely or transversely, without wounding the 
lung—ergo, the existence of two apertures is no proof that the 
lung has been wounded. 

5. ‘That mechanical congestion of the lung is often mistaken 
for the etfects of inflammatory action. 

6. That simple opening of the pleural cavity in animals 

seems to be productive of little or no risk, and only very 
trifling inconvenience. 
7. That in the human subject, as well as in animals, an 
actual wound of the substance of the lung is always, sooner or 
later, mortal; but not from the effects of inflammatory action, 
but from the cessation of proper aeration, in either a whole or 
portions, of one or two lungs. 
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NARCOTIC INJECTION IN NEURALGIA. 
LETTER FROM ALEXANDER Woop, M.D. 


Sin,—Since I explained at the Association meeting here my 
method of treating neuralgia, and more especially since the publi- 
cation of my address in the British Mepicat Journal, I have 
been overwhelmed with letters on the subject. Most of these 
inquire where the instrument can be procured; and others 
request information in regard to the class of cases in which it 
is likely to be successful. 

As a general answer to the first class of querists, I refer to 
the advertisement of Mr. Young in the current number of the 
JOURNAL. 

In regard to the second, I have found the narcotic injection 
uséful in all cases of pain seated in or following the course of 
a nerve—including of course sciatica. In the treatment of 
these cases, the tender point must be ascertained, and the in- 
jection applied in it. Ihave never seen it of the least service 
in rheumatic pains affecting fascie, or muscular fibre. 

I yesterday sent home, perfectly free from pain after two 
applications, & man, in whom one of our most eminent sur- 
geons divided the affected nerve in one operation, and two 
years afterwards (the first operation having failed to give re- 
lief. ), removed the bone down to the intra-orbital foramen. 
This second operation having been unsuccessful, he applied to 
me. He had been twenty-four hours free from pain after the 
Second puncture. I would have kept him under observation 
longer, but he was anxious to get home, but he intends to apply 
again if the pain returns, 

I hope the gentlemen who have written to me will kindly ex- 
cuse @ separate answer to each. 





T am, éto,, 
10, St. Colme Street, Edinburgh, Sept. 1st, 185s. 
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THE MEDICAL ACT. 


Sm,—If unqualified practitioners continue to give “ certifi- 
cates of the cause of death”, as heretofore (and I do not see 
anything to prevent them), then the new Act will fail in “ ena- 
bling the public to distinguish between qualified and unquali- 
fied practitioners in medicine.” I, for one, should not be bene- 
fited in the least. 

It is true, the people have an idea that these irregular prac- 
titioners are not “proper doctors”; but since they seem to 
possess almost the same power as duly qualified men (that 
is, in the way of granting certificates, etc.), they maintain a 
position otherwise untenable, whilst at the same time a mani- 
fest injustice and insult is done to the legitimate surgeon. 

I do not refer to certificates of illness granted to members of 
clubs, etc.; but I do think every “registrar” in the kingdom 
ought to be cautioned against receiving “ certificates of the 
cause of death” from unqualified persons. If they are capable 
of certifying the cause of death, why not admit them to give 
evidence at coroners’ inquests, etc. 

I know, full well, that the fact of their being able to certify 
the cause of death, gives them power and influence with the 
working classes; and I think it is a privilege they ought no 
longer to enjoy. I am, ete., 

Farr Pray. 
August 31st, 1858. 











BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. , 


* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Buomrrerp. On August 30th, at 19, Grove Terrace, Peckham, 
the wife of Josiah Blomfield, M.D., of a daughter. 

Dempster. On August 10th, at Oundle, Northamptonshire, 
the wife of J. Carroll Dempster, M.D., Staff-Surgeon, Her 
Majesty’s Forces, of a daughter. 

Genet. On August 28th, at 2, Ovington Terrace, Brompton, 
the wife of Frederick J. Genet, Esq., Surgeon, of a son. 

Hvumrgry. On August 20th, at the Bucks County Asylum, 
Stone, near Aylesbury, the wife of John Humphry, Esq., 
Medical Superintendent, of a son. 

Laurence. On August 30th, at 30, Devonshire Street, the 
wife of *J. Zachariah Laurence, M.B., of a daughter. 

Mackenziz. On August 24th, in Dublin, the wife of William 
Ord Mackenzie, M.D., 3rd Light Dragoons, of # son. 

Scuurnor. On August 23rd, at 14, Brook Street, the wife of 
Maurice Schulhof, M.D., of a son. 

Tyacke. On August 25th, at Chichester, the wife of * Nicholas 
Tyacke, M.D., of a daughter. 

Winuums. On August 16th, at Brecon, the wife of John 
James Williams, M.D., of a daughter. 





MARRIAGES. 

Cocxsnort—Murret. Cockshott, the Rev. John William, 
vicar of Burwell, Cambridgeshire, to Harriet Georgina, third 
daughter of John Muriel, Esq., Surgeon, Ely, on Aug. 31st. 

Emerson—WEBB. Emerson, W., Esq., Surgeon, of Kentish 
Town, London, to Mary, only daughter of the late James 
Webb, Esq., of Newcastle-upon-Tyne, at St. Pancras Church, 
on August 31st. 

Woottey—Dyce. Woolley, George, M.D., of Kentish Town, 
London, to Frederika Maria Meredith, daughter of the late 
Dr. Dyce, of Aberdeen, at Hillhead, Dunkeld, Perthshire, 
on August 26th. 

Younc—Latrey. Young, Lake, Esq., Surgeon, of Kettering, 
to Sarah Frances, only daughter of Abraham H. H. Lattey, 
Esgq., Surgeon, of Daventry, on August 31st. 


DEATHS. 

Davis. On August 23rd, at Wrekenton House, near Gates- 
head, Mary, widow of the late Robert: Davis, Esq., Surgeon. 
Dunn, Henry, Esq., Surgeon to the House of Correction, Wake- 

field, aged 55, on August 18th. 
MacCuniocu. On August 22nd, at Brighton, Louisa Mar- 
garetta, widow of the late John MacCulloch, M.D., F.R.S. 
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Morr, John, M.D., late of Johnstone, Renfrewshire, at Innel- 
lan, Argvleshire, suddenly, on August 20th. 

Sxoox. On August 22nd, at Colyton, Devon, of diphtheritis, 
aged 10, John Clement, son of *Jno.S. Snook, Esq., Surgeon. 

Watson, John William, M.D., F.R.S.E., Deputy Inspector- 
General of Hospitals, at Bath, aged 66, on August 30th. 





PASS LISTS. 

University oF EprinpurcH. The following gentlemen ob- 
tained the degree of M.D. at the graduation on August 2nd. 
To the three to whose names triple asterisks are prefixed, the 
gold medals for the best dissertations were presented by the 
Principal. Those deemed worthy of competing for the prizes 
are indicated by two stars; while those commended for their 
dissertations, are denoted by one star. The titles of the re- 
spective theses are given with the names. 

Scotland : 
AITKEN, Thomas—On the General Paralysis of the Insane 

** ALLan, Alexander, M.A.Aberdeen—Notes of Surgical Cases 

in the Edinburgh Hospital 
ALLAN, Donald, M.A.Aberdeen—On Diarrhea considered 
as a Symptom of Disease 
*Bextt, Thomas Vernon—On the Construction of the 
Stethoscope in accordance with the Principles of 
Acoustics 
Bra, Harry Ritchie—On Typhus and Typhoid Fevers 
*CaRRUTHERS, James Bell—On Cannabis Indica 
CrossrE, Alexander—On Hereditary Influence 
Davie, George Scott—On Scorbutus, its Pathology and 
Treatment 
Dewar, William—On Excision of Joints 
*Dvusuc, Emilius William—Qn Uremic Convulsions 
Ep1é, Charles—Observations on Medical Practice 
— Robert—On the Parasitic Diseases of the 
Skin 
Fettes, Charles William—On Habitual Constipation 
GREEN, George—On Icterus and its Causes 
Harvie, Thomas—On Typhoid Fever 
Hore, Edmund—On Retained Placenta 
JAMESON, Thomas—On the Liver and its Diseases 
Littie, James—On Insanity 
Lorimer, John—On Syphilisation 
Macartney, Samuel Halliday—On the Pathology of Phthi- 
sis, and its Relation to Fatty Liver 
*McNas, John—Pathological Commentary on . Case of 
Clinical Medicine 

**Maxwe.1, James Laidlaw, M.A.Edinburgh—On the Che- 

mistry and Physiology of the Spleen 

**Messer, Adam Brunton—Description of an Abnormal 

Foetus 
Mutter, Andrew—On Diseases of Nutrition in Relation to 
the Periods of Life at which they appear 

**Moxery, David Anderson—On the Mechanism of Partu- 

rition 
*OrrHooT, John—-On Surgical Meteorology 

Pearson, David Ritchie—On the Maturation of the Seed 

Scott, Stephen—On Teratology 

Stewart, Thomas Grainger—On some Diseases of the 
Reflex Functions 

Srirton, James—On the Disorders of Digestion in Infancy 

*#** THomson, Murray—On Sulphureous Mineral Waters 
WALKER, Robert—On the Ergot of Wheat 
**Wuiterorkp, James, B.A.Edin.—On the Chemistry and 

Physiology of the Pancreas 

Wutson, Robert—On the Vascular System viewed Normally 

Woop, Thomas—On Pericarditis 

*YuxLeE, John Alexander—On Dystocia 
From England : 

Apamson, Edward—On Some Points connected with the 
Physiology and Pathology of Fibrine 

Cookson, John Fowler—On Pneumonia 

CrumPre, Hammerton—On Rachitis 

Granam, Adolphus Frederick—On Tolerance of Remedies 
in Disease 

Lanestarr, Charles—On the Minor Agencies now em- 
ployed in the Diagnosis of Chest-Disease 

~ Locxrg, Stewart—On Some of the Secondary Consequences 

of Bright’s Disease of the Kidneys 
*** Marincay, Alexander Carroll—Monograph on the British 
Parmeliacere 
’ Mepp, John—On Traumatic Tetanus 
Metcat¥e, Robert Ives—On Puérperal Fever 








Rayner, Thomas—On the Skin as a Therapeutic Medium 
Rumney, Oswald George—On Medical Jurisprudence in 
Relation to Political Economy and Mortality 
Scumitz, Charles Theodore—On the Alteration of the 
External Configuration of the Chest in Disease 
STEPHENSON, William Henry—On Atonic Uterine He- 
morrhage 
From Wales: 
Moraay, William Taylor—On Syphilis 
From the Cape of Good Hope: 
Monrket, William—On the Different Modes of Dying 
* Mysunrou, Francis Gerhard—On Placenta Prievia 
From the Mauritius : 
*Dannaut, Adolphus Rodrigues—On the Presumption of 
Survivorships 
From Australia : 
Murray, John Ross—On Wounds of Arteries and their 
Treatment, Special and General 
From North America: 
Hunter, James Dickson—On Psoriasis and Lepra 
From Jamaica : 
Davies, Bartholomew Watson—On Plural Births 
From the Brazils : 
*** Wirson, Henry Season—Observations on the Nervous 
System of the Asterias 
From Costa Rica: 
Quiroz, Rafael Leandro—On Syphilis 





HEALTH OF LONDON:—WEEK ENDING 
AUGUST 28ru, 1858. 
[From the Registrar-General’s Report. ] 


Tue deaths registered in London, which in the first week of 
August rose to 1200, have continuously decreased to 1147, to 
1112, and last week, ending Saturday, August 28th, to 1108. 
In the ten years 1848-57, the average number of deaths in 
the weeks corresponding with last week was 1261; for com- 
parison, this average, if raised in proportion to increase of 
population, would become 1387, and omitting from the com- 
parison the epidemic years of 1849 and 1854, it will present 
the state of the public health in a still more favourable light. 
The deaths last week were considerably below the number 
that would have occurred if the average rate of mortality had 
prevailed. 

The mortality from diseases of the zymotic order was last 
week 419; in the previous week the number was 379. Small- 
pox was fatal in six cases. Measles, which was the cause of 
22 deaths in the former week, last week caused 36. Scarlatina 
in the previous six weeks averaged 81 deaths weekly, the 
number last week was 92, but shows a slight tendency to 
decrease, the preceding week being 105. Whooping-cough 
was fatal to 34 children. ‘Thirty-nine deaths were registered 
from typhus and continued fever, which is much less than the 
average. The disease most fatal at the present time is diar- 
rhea, the deaths from which in the last two weeks were 113 
and 146, although these numbers are below the weekly average 
of the season; the deaths from cholera decreased from ten in 
the previous week to six, and five of these six were those of 
children under two years of age; the fifth case was that of a 
girl, aged 8 years, who died at Poplar after two days illness. 
Diarrhea was most prevalent in the districts of Marylebone, 
St. Pancras, St. Luke, East London, Shoreditch, Bethnal Green, 
Poplar, and Greenwich. 

The deaths caused by diseases of the tubercular order, which 
in the former week were 169, receded last week to 163 ; from 
the respiratory organs the deaths last week were 80, the pre- 
vious week 81; of the digestive organs 45, the previous week 
47; of the urinary organs 22, the previous week 16. Nine 
children are returned as having died from inanition and the 
want of breast-milk. Thirty-five persons, whose deaths are 
recorded, attained the age of 80 or more years; two widows 
were aged respectively 91 and 92 years. 

Last week the births of 852 boys and 844 girls, in all 1696 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57, the average number, corrected for 
increase of population, was 1635. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°842 in. The highest read- 
ing was 29°988 in., and occurred on Tuesday. The lowest 
occurred on Saturday, and was 29°627 in.; the extreme varia- 
tion was rather more than three-tenths of an inch. The mean 
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temperature of the week was 592°, which is very near the 
average of the last forty-three years, but is much lower than 
at the same period last year, when the mean air temperature 
was 66°9° or 7*7° warmer. T he air temperature last week, 
compared with the week preceding, was 4°1° cooler ; the ex- 
treme range during the week was 29°3°. The difference be- 
tween the dew-point temperature and air temperature was 
104°. The average temperature of the water of the Thames 
was 65°4° or 6°2° higher than the temperature of the air. The 
direction of the wind was chiefly from the north-west. The 
sky was for the most part during the week free from cloud. 
On Friday and Saturday the sky was overcast till about noon, 
and rain for a short time fell on Saturday morning. 








COMMISSION OF LUNACY:—CASE 
OF MR. RUCK. 


On Monday, August 23rd, a commission of lunacy was opened 
by Mr. Commissioner Winslow and a special jury, in the hall 
of St. Clement’s Inn, Strand, for the purpose of ascertaining 
the state of mind of Lawrence Ruck, Esq., of Sittingbourne, 
Kent, and Montgomeryshire. Mr. Montague Chambers, Q.C., 
Mr. Serjeant Ballantine, and Mr. Vaughan appeared for the 
petitioner (the wife of the alleged lunatic) ; and Mr. Edwin 
James, Q.C., Mr. Serjeant Petersdorff, and Mr. Gordon Allan 
for the alleged lunatic, who was present from the com- 
mencement. 

Mr. Monracur CHAMBERS, Q.C., opened the case on behalf 
of the wife of the alleged lunatic, who was the petitioner. 
The duty of the jury was to inquire into the state of mind of 
a gentleman named Lawrence Ruck. Mr. Ruck was possessed 
of property in Kent and at Pantlludw, Montgomeryshire, of the 
annual value of about £1,500, and seventeen years ago he was 
married to the daughter of Mrs. Matthews, of Pantlludw, in 
Montgomeryshire, where he went to live. He took the lease 
of a house and grounds there, which, being in a dilapidated 
condition, needed repairs, but he never had those repairs 
effected. He lived with his wife in the greatest possible hap- 
piness and contentment, regarding her and his children with 
every affection, until at last there appeared to be certain delu- 
sions taking place in his mind, which had the effect of entirely 
changing his nature. It was noticed by various members of 
the family, and by the domestics and the neighbours, that he 
was most peculiar and eccentric in his manner in 1855 and 
1856, when it would seem he had rather given way to habits 
of intemperance. He should lay evidence before them to 
show that in 1855 Mr. Ruck exhibited unmistakable indications 
of a disordered mind. He was excessively restless; would 
get up at all hours of the night and wander about; would call 
up his servants, and order the horses to be put to the carriage, 
and be driven over the most desolate part of the country 
(Wales) in the dead of the night, without any apparent object. 
On one occasion he made the coachman drive hinr through the 
river, and on several nights he would make his wife get up and 
go out with him. Another erroneous impression under which 
he laboured was, that his estates abounded with copper and 
tin mines, and other valuable means of production; but there 
was no reason at all for the impression. When walking he 
would pick up a stone and declare that it contained some most 
valuable mineral, Things went on in this way till October, 
1857, when the unfortunate gentleman had been to see the 
Manchester Exhibition, and on his return so behaved himself, 
that it was found necessary to call in a neighbouring surgeon. 
He laboured under the delusion that everybody wanted to 
poison him. On one occasion he went to a neighbouring inn, 
and with a loaded gun and pistol intimidated every one who 
came in his way. He ordered dinner and a bottle of wine. 
He did not eat anything, but picked it with his fingers, and 
poured the wine into the chamber utensil. A most extraordi- 
nary circumstance occurred about this time. A girl, named 
Mary Jones, a niece of Mrs. Ruck, was always supposed to be 
a virtuous girl, until the change in the mind of Mr. Ruck took 
place, when it was found she had had two illegitimate children 
by him. Without any foundation whatever he swore she had 
murdered these children. Another delusion was that his wife 
was untrue to him; and in every quarter he would charge her 
with being a common street-walker and everything else that 
was bad. He even said that the very navigators on the rail- 
way knew his wife better than he did. The learned counsel 
then proceeded to describe the various actions of the alleged 
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lunatic, and said he should bring evidence to prove that the 
unfortunate gentleman was not capable of conducting his own 
affairs. Mr. Ruck was placed under the care of Dr. Stillwell, 
at Hillingdon, on the 5th of November, 1857. He had been 
seen by several eminent medical gentlemen. This was an in- 
quiry of most painful interest to his wife, because if he was 
sane these charges, if true, would be her complete destruction. 
It, however, would turn out that she was a most exemplary and 
unexceptionable wife. The jury would hear the evidence, 
aud would say; first, whether he was in a state capable of 
governing his own actions ; and secondly, whether it would be 
safe for his wife and friends that he should be placed under 
restraint. 

Several witnesses gave evidence in support of the state- 
ments of Mr. Chambers, regarding the extraordinary acts com- 
mitted by Mr. Ruck, and his allegations against his wife. 

Mr. HuGu Lutoyp, a surgeon, practised near where Mr. 
Ruck lived, in Montgomeryshire. He had attended the family 
for years. During the early part of the time the greatest 
affection existed between them. On the 25th of October he 
was summoned to see Mr. Ruck at Pantlludw, when he 
noticed that he was excited, and there was a strange appear- 
ance about the eyes. He behaved very strangely. Witness 
did not order him to have any medicine. He saw him a few 
days afterwards, when he appeared very sullen. 

Cross-examined by Mr. James. He did not sign the order 
for Mr. Ruck’s confinement. It was unfortunately notorious 
that Mr. Ruck drank. Witness had known Mr. Ruck seven- 
teen years; and during that time had not seen him twice in 
the state of excitement he had referred to, 

Mrs. Mary Ann Ruck said she was the wife of Mr. Law- 
rence Ruck, and had been married to him for about seventeen 
years. She was the mother of six children by him. He was 
occasionally in the habit of drinking considerably, but up to 
April 1856, it did not appear to affect him at all.. In that year 
they resided at Pantlludw, and from April of that year he was 
in a very excited state at times. He used to hire flys and 
drive about the country in the night as well as in the day, and 
apparently without any object. He took witness with him on 
those occasions, by her own wish. The year before last she 
went to the seaside alone, and when there she was sent for to 
come home. On reaching home she found him excited, rest- 
less, and nervous. Candles were lighted in several of the 
rooms, though only he and Mr. Lloyd, the surgeon, were in 
the house besides the servants. From April 1856, down to the 
end of that year, there were intervals when he was in an ex- 
cited state. He used to be very much haunted by voices or 
tunes which he had heard, and, in order to banish these from 
his mind, a friend of witness would play lively airs in his 
presence. She went to reside at Aberdovey, taking the children 
with her, because her husband was going to alter the house 
at Pantlludw. He used to comé to Aberdovey every day at 
first and sleep there, but latterly he came less frequently. 
When he visited there it was on terms of affection towards 
witness and the children. In October last she was visiting 
some relatives of Mr. Ruck’s in Kent. When there she re- 
ceived a letter from her mother, in consequence of which she 
proceeded homeward, and arrived at Machynlleth on October 
25th. She learned there that her husband had left by the 
mail-coach, and she immediately hired a conveyance and over- 
took the coach about fifteen miles from Machynlleth. He ap- 
peared excited, and did not like to see her. She went with 
him in the mail-coach. On the road he imagined he saw 
people rushing into each other’s arms. There was nothing of 
the kind to be seen. On arriving at Newtown, a gentleman, 
whom witness had never before seen, got into the mail. They 
left the gentleman in the coach at Welshpool. Nothing of an 
improper kind took place between that gentleman and witness, 
He never spoke to her at all. On getting out of the mail, 
Mr. Ruck said angrily witness was not to go with him, adding 
that “the boots” would do for her. She tried to persuade 
him to let her go with him, and having failed to do that, he 
asked her for money. She told him that she had £20 lent 
her by her mother. He took it, and ordered a fly, not know- 
ing where he wanted to go. Witness countermanded the fly, 
and sent for the best medical man in the place. The assist- 
ant of Mr. Harrison came first, and afterwards Mr. Harri- 
son himself came. . Witness wanted Mr. Harrison to accom- 
pany her, to London to consult Dr. Conolly, but his engage- 
ments would not permit him to go. Mr. Barnett, of Reading, 
was then telegraphed for. There had never been any improper 
intimacy between Mr. Barnett and witness. She did not go to 
bed that night. She did not see him again till the next 
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morning (Saturday). He told her she ought to ask his for- 
giveness. He ch her with impropriety. He used very 
disagreeable language, applicable only to the lowest characters. 
She was obliged to leave the room. He dined with witness 
that day. He was quiet and dreamy during dinner. Mr. 
Barnett came down on the Saturday, and they left Welshpool 
with him that evening for Reading. During the Friday night, 
at Welshpool, nothing of an immoral character occurred be- 
tween myself and any one. [Mr. Serjeant Ballantine-again 
and again expressed the pain he felt at being obliged to ask 
the witness questions of that kind.] At Birmingham, where 
they stopped over the Saturday night, witness slept in the 
same room with her husband. When witness was in the 
room he locked the door, and went several times back and for- 
ward to his portmanteau. They arrived at Reading on the 
Sunday, and remained there until the following Thursday. On 
the Sunday Mr. Ruck ran away at Reading, having done so 
twice previously—once at Welshpool—and was absent about 
an hour. When he came back witness found that he had given 
Mr. Barnett, who had followed him, in charge to a policeman. 
He shook hands with Mr. Barnett, begged his pardon, and 
said he would not do so again. Witness slept in the same 
room with her husband that night. He was in the habit of 
saying much that was most dreadful to her, and accused her 
of improper conduct with all sorts of persons. He said the 
electric wm ee were going east, west, north, and south 
about her; talked of the disgrace she had brought on her 
children, and that there were people waiting to get hold of her. 
That continued during the whole time they were at Reading. 
After he had returned on the Sunday, he imagined he had for- 
given her. He petted her and said he would give her a large bon- 
net and shawl, and take her to some vile place in London. He 
said he would give her a large bonnet, so that it should hide 
her face, as otherwise everybody would recognise her cha- 
racter at once. That continued all the Sunday. He slept 
soundly on the Sunday night, but awoke the next morning in 
much the same state in which he was on the previous day. 
He told: witness he would take her where she could walk out 
at night with people of her class. Mary Jones occasionally 
visited at witness’s house. She was not aware until October 
last of any connection subsisting between Mr. Ruck and her. 
He said he had had two children by her, and that they were 
murdered. At Reading again he talked about Mary Jones and 
about the childrem being: murdered. When at Reading wit- 
ness saw him look over his portmanteau, and it contained all 
manner of things, such as oatmeal, flour, walnuts, cocoa, 
sugar, candles, nails, and bits of paper. Witness and her hus- 
band did not occupy different rooms, except when she was 
aursing her children, all of whom she nursed herself. 
Cross-examined by Mr. James: Mr. Ruck used to drink oc- 
easionally. He carried stimulants about with him in a flask. 
Witness did’ not think this habit increased early in 1857. It 
was worst in April, 1856. He had taken nothing for three 
months before they went in August, 1857, to the Manchester 
Exhibition. I signed the order authorising the reception of 
Mr. Ruck into the asylum. In the order she signed, the sup- 
posed’ cause of insanity was stated to be, “ Probably partly he- 
reditary and partly from intemperance.” She had always heard 
there was great eccentricity in her husband's family, and she 
said so on that occasion. She had seen his father, and there 
was eccentricity in-him. Witness last saw my husband in Ja- 
nuary. He said he was perfectly well, and ought to be re- 
leased! She did not remember directing Dr. Stillwell not to 
allow any one’to see-him. In May, she instructed him not to 
allow Mr. Wainwright'to see him. She did not refuse to allow 
her husband to have any funds to try this matter. She asked 
Dr. Stillwell not to allow her husband to sign any money order 
whatever for-Mr. Wainwright. Witness did not remember 
telling Dr. Stiliwell to refuse the application of anybody to see 
Mr. Ruck, or to interdict him from writing to any person. She 
had paid Dr. Stillwell £109. The charge for residence in the 
asylum was £400 'a year. Witness had no income herself. 
She had kept £500 to conduct this case. She had refused to 
allow Mr. Wainwright to have any money order whatever: 
Mr. E. C. Hakrison; a surgeon at Welshpool, examined by 
- Mr. Vaucuan, deposed to being sent for to the Oak Inn on the 
29th of October. He saw Mr. Ruck, who was walking in the 
passage of the hotel, and seemed: fidgety and somewhat ex- 
eited. He learnt’ that'a fly had been ordered’ by Mr. Ruck. 
‘The fly was:inthe-yard,- but there were no horses to it. Mr. 
Ruck was sitting in the'fly, and’ witness tried to prevail on him 
‘to come out and-go-into the housé: He refused; but: eventu- 
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in another fly, in a shed where a number of empty carriages 
were, and in that he remained for some hours. Witness 
thought his manner was very extraordinary, and having heard 
from Mrs. Ruck, who was in great distress of mind, what had 
taken place on the journey, he recommended him to be 
watched. He saw Mr. Ruck from time to time until he left 
Welshpool, and he was convinced that he was labouring under 
delusions. He dwelt on horrible scenes of immorality on the 
part of Mrs. Ruck with persons in and about the hotel, which 
witness knew could not possibly be true. Mrs. Ruck’s de- 
meanour at Welshpool was most proper and becoming, and 
such as he might expect in the most virtuous woman. Mrs, 
Ruck told witness he had been leading a very irregular life, 
taking stimulants in excess at one time, and abstaining alto- 
gether at others, and from that witness concluded his delu- 
sions were not the result of drinking, but of an unsound state 
of mind. 

Mr. Ricuarp BARNETT, a surgeon at Reading, had known 
Mrs. Ruck twenty years and Mr. Ruck since 1851. In October 
last, he was telegraphed to go to Welshpool. He saw Mr, 
Ruck, who received him very cordially. He said, “ I am very 
glad you have come, as there are two fellows placed over me to 
watch me, and I want to get away.” Witness asked where was 
Mrs. Ruck, and he said, “‘ Mrs. Ruck is nothing to me; she is 
as bad as any woman can be.” He then walked out of the room 
in a most abrupt manner. In going to Reading, Mr. Ruck 
told witness that he had painful evidence of his wife having 
committed acts of immorality with other men. When at 
Reading, he gave witness into custody for drugging his wine. 
Some of the alleged-to-be-drugged wine was sent for and tasted, 
and the whole charge was found to be frivolous. On the Tues- 
day, Dr. Conolly was sent for and arrived. Mr. Ruck had a 
strange collection in his trunk, consisting of candles, string, 
paper, chisels, bread, stones, flour,and soon. He was at times 
very kind to his wife, but the next moment he would accuse 
her of the most fearful acts of immorality. Witness had no 
question but that he was of unsound mind. He said he had 
slate mines worth £30,000 a year, and his copper mines were of 
untold value. While at Reading, he never charged witness 
with any improper intimacy with his wife. Nothing of the sort 
ever took place between him and Mrs. Ruck. Witness never 
put any corrosive sublimate on Mr. Ruck’s bread. Witness 
had seen him at the asylum at Moorcroft House several times, 
and still found him under the same delusions. 

Cross-examined by Mr. James. The statement in witness's 
affidavit that he had retired from practice was erroneous ; he was 
still in actual practice. Mrs. Ruck’s order for her husband's 
confinement was in witness’s handwriting. The cause of in- 
sanity he ascribed to “ hereditary insanity and intemperance.” 
He did not make the inquiry as to whether the hereditary in- 
sanity was true. She said that her husband's father and 
brother were eccentric. Witness did not think that every 
person who is eccentric should be confined like Mr. Ruck had 
been. He thought the hereditary eccentricity and intemper- 
ance were the cause. Dr. Conolly and the witness were to- 
gether when Mr. Ruck was examined. He did not know that 
the Act of Parliament says the examinations should be made 
separately. He did say in the order he signed that Mr. Ruck 
was profligate in his expenditure. He had a share in a piece 
of land which he supposed to hold arich mine. It was not a 
fact known to witness that he was profligate in his expenditure. 
Mr. Ruck told witness he had exceeded his income. He would 
not sign a certificate to lock up everybody who exceeded his in- 
come. Dr. Conolly recommended Moorcroft House. Witness 
had said in the order, as a fact known to himself, that Mr. Ruck 
was addicted to intemperance. He never noticed it but when 
in the train from Shrewsbury, when he had a bottle of stout 
at Shrewsbury, and two glasses of ale at Stafford. 

Mrs. Barnett corroborated the evidence of her husband 
with regard to the altered conduct of Mr. Ruck towards his 
wife, and his delusions as to her infamy. 

Dr. Conoxty went to see Mr. Ruck on the 3rd of November, 
while he was at Reading. When he saw him, he said his wife 
had been guilty of great infidelity with a number of persons. 
Witness had seen him at Moorcroft House; but he felt satis- 
fied of his condition without speaking to him. He generally 
avoided referring in these cases to the leading delusions. His 
opinion was that Mr. Ruck entertained insane delusions of a 
dangerous kind, and required restraint. His delusions would 
be likely to lead’ to danger towards himself, his wife, and her 


‘supposed —— ‘The witness had heard him declare; as 


lately as the 18th of June, that he. heard his wife go into an 
adjoining room at Welshpool, and-there commit adultery. ‘He 
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also said that her conduct was notorious, and that it was even 
known to the drovers on the road. Dr. Conolly had known 
those that have lost their delusions express surprise that they 
ever entertained them. Speaking from what he had seen of 
Mr. Ruck, he could not help saying it would be insecure to 
himself and to his friends to allow him to go at large 

Cross-examined by Mr. Epwin Jawes. Mr. Ruck might re- 
cover, but it would be at the term of a year ora year anda 
half. He would not say his case is one of acute mania, but he 
would designate his case as maniacal. The witness was con- 
sulting physician to Moorcroft House Asylum, and was paid by 
fees. He did not remember receiving a letter from Mr. Still- 
well, stating that Mr. Ruck was well, and should not be de- 
tained; nor did he receive any verbal message of that sort. 
He never heard of Mr. Ruck having committed any sort of 
violence towards his wife or any one else. 

By the Commissioner. He should expect that, on the de- 
parture of the delusion, it would be marked by a desire to re- 
turn to his wife, and express his regret for the accusations to 
which she had been subjected by him. 

Dr. STILLWELL, proprietor of Moorcroft House Lunatic Asy- 
lum, deposed that Mr. Ruck was received there on the 5th of 
November last, and was there still. When admitted, he ex- 
hibited delusions respecting the fidelity of his wife; and also 
accused Mr. Barnett, a friend of his, Mrs. Matthews, his 
mother-in-law, and Mrs. Ruck, of a conspiracy against him. 
Witness’s opinion was that he was at that time insane, and 
labouring under various delusions. Since this commission had 
been issued, he had declined to speak to witness, except in the 
presence of his solicitor. Witness’s opinion of him now was 
that his delusions were not cured, and he was still insane. 
On Sunday evening last, he wished to take his portmanteau 
and his pistol and gun-case to town with him. Witness ob- 
jected, when Mr. Ruck said, “ Aye, it is that confounded Bar- 
nett again with my wife.” He (witness) was now in his 
twenty-seventh year. 

In cross-examination by Mr. James, witness said he could 
not form an opinion how long it would be necessary to keep 
Mr. Ruck at Moorcroft. He had kept Moorcroft Asylum for 
two years. Before that he had acted some little time for the 
principal superintendent of the Derby County Lunatic Asylum, 
and he had also studied at the Morningside Asylum, Edin- 
burgh. The Commissioners in Lunacy had seen Mr. Ruck at 
Moorcroft on November 14th, February 2nd, and May 13th; 
and reported him each time as still labouring under delusions. 
On the 19th of the present month, the commissioners visited 
the asylum again, and, on leaving, they reported, “ We have 
had a separate interview with Mr. Ruck, who declined to enter 
into any conversation, as his case would be the subject of an 
inquisition on Monday next.” Witness believed Mr. Ruck 
took due and proper care of his money. When he signed the 
certificate in November, his opinion was that Mr. Ruck was 
suffermg under excitement from the abuse of intoxicating 
liquors; but, since he had heard a more correct history of 
the case, he had altered that opinion. Witness, on receiving 
Mr. Ruck into the asylum, acted on the certificate written 
by Mr. Barnett, and signed by Mrs. Ruck. He had never 
seen Mr. Ruck under the influence of intoxicating liquors, 
except on his return to the asylum a few evenings ago, 
after Mr. Fisher had taken him out to dinner. He could not 
State exactly when he had reason to change his opinion with 
respect to Mr. Ruck’s malady. Mrs. Fisher, Mr. Ruck’s sister, 
on one of her visits to Moorcroft, informed him that Mr. Ruck 
had suffered from delirium tremens. 

By Mr. Serjeant Bartantine. If there was any difficulty in 
respect to any patient, he invariably consulted Dr. Conolly. 
Besides, the surgeon of the establishment visited the patients 
every day. Mr. Ruck had been allowed the ordinary stimu- 
Jants of the house during his stay. He was permitted to take 
two glasses of wine at dinner, and beer at night. The reason 
why he thought Mr. Ruck was still labouring under delusions 
Was that, if he was sane, he would come forward and say that 
what he had stated about his wife he had found to be untrue; 
but, instead of that, he would not enter into the subject, and 
had declined speaking to witness. 

By a Juryman. Whea delusions arose from delirium tre- 
mens, they were generally of a ludicrous character. 

. _ Ruck was next called, and, in answer to questions put 
9 i . ery eg said he was in a confused and agitated 
a go when he entertained the suspicions about his 
ie oP Was put into the asylum at Moorcroft without having 
saan y Opportunity of investigating the circumstances. He 

Y wished for inquiry, and as soon as he had been satis- 
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fied that there were no grounds for suspicion he would have 
abandoned them. He had been drinking about the time he 
had these delusions. He was very happy to see his wife look- 
ing so well; and his mind was quite disabused of all those im- 
pressions he had respecting her. His solicitor had taken 
ample means to investigate the facts, at Mr. Ruck’s request; 
and the investigation he made had satisfied him that his (Mr. 
Ruck’s) suspicions were purely imaginary. He had not seen 
Mary Jones since he left her at his own house. He did not 
know where the children were that he had by her. He had 
never seen them. He supposed they were living; but she re- 
fused to give him any information about them. He was in- 
duced by one circumstance to think that his wife had been un- 
faithful to him, and that was when she told one of the girls in 
the house that she would do the same by him as he had done 
by her. He wished to see her more than he did at Moorcroft, 
but the doctors would not allow her to see him, on the ground 
that he was not well enough to receive her, and he thought it 
useless any longer to ask to see her. Besides, after he left 
Reading, he requested her to remain there, but instead of 
doing that she went off about a fortnight afterward. She also 
unpacked his luggage, although he had written to her not to 
pry into his private affairs. He suspected his wife on insufii- 
cient grounds, and now that his suspicions were removed he 
was satisfied. There was no foundation whatever for his sus- 
picions that she was criminal with other men. He made those 
charges under excitement arising from drink. He had for 
some years lived unhappily with his wife, owing to her re- 
fusing his having intercourse with her. He desired to be se- 
parated from her. 

Dr. SUTHERLAND had an interview with Mr. Ruck first on 
the 10th of May last, and again on the 9th of June. He had 
been previously informed of the nature and history of the de- 
lusions under which he laboured. At the first meeting Mr. 
Ruck refused to enter into conversation with a stranger. He 
had been introduced to Mr. Ruck by Dr. Stillwell as Dr. Suther- 
land. On the 9th of June, Mr. Ruck said witness should hear 
his story, and proceeded to relate it. Witness had no doubt 
at that time he was of unsound mind, and he thought, with 
Dr. Conolly, that it would be now dangerous for Mr. Ruck to 
be liberated and allowed to mix with the people with regard to 
whom he entertained these suspicions. Persons labouring 
under delusions, if they still retained them, would sometimes 
advert to them; but they would sometimes deny that they had 
ever entertained them. He had heard Mr. Ruck state that he 
had lived unhappily with his wife, and the contrary evidence 
of the witnesses as to their living on terms of affection for 
many years. He thought Mr. Ruck was under a mistake on 
that subject, except in so far as he might have been irritated 
by her instituting these proceedings. Witness thought Mr. 
Ruck was now very much better than he was in June, but that 
it would not be very long safe to allow him to go at large. 

Cross-examined by Mr. James. It was one of the oldest 
symptoms of acute mania to tear up clothes. It was possible 
for a sane man to tear up his clothes. He had not seen Mr. 
Ruck since the 9th of June. He thought intemperance had 
something to do with his mania, That kind of mania was the 
most easy of cure, but the most liable to relapse. At St. 
Luke’s a larger number of the patients of that character were 
sent out cured in two months, but the time varied very much. 
Mr. Ruck had not satisfied him altogether that he was free 
from the delusion as to his wife's infidelity. Moral treatment 
was very essential to a cure in cases of this kind. He did not 
enter into the treatment Mr. Ruck had received at Moorcroft. 

Dr. Forses Wrixstow saw Mr. Ruck on the 9th of May last 
at Moorcroft. He had had some previous information about 
his malady. It was the best part of an bour before Mr. Ruck 
would touch upon the delusions under which he laboured, and 
then he said he would make a clean breast of it. He said his 
wife’s conduct had been so infamous that he could not forget 
it. Witness suggested that he might possibly be under a mis- 
take. He replied, that the facts were such as he could mever 
overlook, and that he never could live with her again. Witness 
added, that after due inquiry he could come to no other con- 
clusion than that his delusions arose from his own distem- 
pered fancy, and he did not now think that they had entirely 
passed from his mind. Besides, they,were of a nature likely 
to relapse if Mr. Ruck ever again gave way to intemperance. 
He (witness) had a gentleman once under his care who ad. 
mitted to him that all his delusions had vanished, and ex. 
pressed great regret that he had ever entertained them. That 
gentleman was liberated by witness's desire, and in less than . 
three days he was found with a carving-knife secreted in his 
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sleeve, and in the act of going into a lonely part of the coun- 
try. He would suggest a different mode of treatment of Mr. 
Ruck, coupled with a little gentle supervision. He could not 
take upon himself to recommend his liberation, but by a little 
modification of treatment it was probable he might recover. 


Cross-examined by Mr. James. He thought patients in an 


asylum ought to have uent communication with their 
friends, and that every facility should be afforded for inves- 
tigation into their mental condition whenever it was desired. 

Dr. Cono.iy was recalled, and stated that, after hearing the 
evidence of Mr. Ruck, his previous opinion of his mind was 
modified, but not removed. He thought that he was better, 
but he had expected, after what he ( witness) had stated yester- 
day, that he would have entirely denied that he still enter- 
tained his delusions. 

Mr. Serjeant BaLLanTinE then summed up the case on the 
part of Mrs. Ruck. The question the jury had to try was not 
now what was Mr. Ruck’s state in October or November last, 
but what it was now, and whether he had attained a condition 
of health which enabled him again fully to manage his own 
affairs. The learned serjeant contended that the extraordinary 
restlessness he had shown at intervals for several years was 
the commencing stage of a brain disease operating on a mind 
weakened by drinking and by other excesses, and the active 
exhibition of which was delayed until October last. He sub- 
mitted that the taint of insanity was still upon him; and that, 
however he had tried to evade the subject, Mr. Ruck believed 
a kind, affectionate, and virtuous wife to be the cause of that 
with which, in point of fact, she had nothing on earth to do. 

Mr. Epwin James, Q.C., stated the case of Mr. Ruck in 
answer to that which had been stated on the other side. He 
told the jury that the private lunatic asylum interest was on its 
trial that day, and it behoved them most essentially to see that 
the safeguards to the liberty of the subject are maintained in 
a proper spirit. In the origin of the case, the opinion of those 
conducting the commission was that Mr. Ruck was suffering 
from aberration of intellect, arising from the abuse of intoxi- 
eating drink. He (Mr. James) had the testimony of most 
eminent men that such disease was curable in various periods, 
say from three to six or eight weeks. He started with this 
propositign, that Mr. Ruck was confined for a temporary cause, 
and that the delusions had not appeared since June last. He 
had the testimony of great writers on the subject, that intem- 
perance was the cause of the greater portion of the unsound- 
ness of mind. The other side had studiously tried to conceal 
from the jury the fact that the cause of the excitement and 
delusions was excessive drinking; no doubt with the inten- 
tion of concealing that the malady was perfectly curable, as 
he should prove it was. There was no doubt that Mr. Ruck 
would rush into excesses and then abstain from them sud- 
denly, and when he took to drink brandy again he would go 
home to that not very well regulated establishment, in fact, 
nothing much more or less than a furious madman. When 
they looked at the state of the establishment they could not 
wonder at the excitement of Mr. Ruck; for the intercourse 
had taken place between Mr. Ruck, a married man, and Mary 
Jones, a relation of his wife’s, and he (Mr. James) supposed that 
Miss Jones, finding she had two children by him, was-as 
irascible in her temper as any other .Welsh girl would be. 
Had it ever been shown that Mr. Ruck had committed any 
violence in his wildest excitement, or that he had ever raised 
his hand against his wife, notwithstanding the uncalled-for 
opinion of Dr. Winslow, that he should not like to be re- 
sponsible for the results if Mr. Ruck were discharged? And 
was it because Dr. Winslow would not take on himself the 


- gesponsibility that Mr. Ruck was to be sent to perpetual im- 


prisonment? There was no doubt whatever that Mr. Ruck 
was at first confined from the result of the abuse of drinks, 
and so Dr. Stillwell expressed his opinion on his certificate at 
the time; but when examined he told the jury he had since 
altered his opinion, he did not know when, why, or any reason 
at all about it. The fact was, Mr. Ruck was confined fora 
temporary and curative purpose. But he should prove to 
them that such a course had never been tried since his confine- 
ment. Mr. Barnett in his certificate said he was out of prac- 
tice, which was against the lunacy law; and he also stated a 
wrong cause for the confinement, viz., that it was partly from 


’ hereditary unsoundness of: mind, when he only arrived at that 


opinion by being told that Mr. Ruck’s father was eccentric. 
He condemned the cohduct of Mr. Barnett, and expressed an 
opinion that Mr. Ruck was hurried unnecessarily to the private 
ssylum Bad Conolly, who was the physician to that establish- 
ment. conduct of those parties was highly censurable, 





but he did not blame Mrs. Ruck, for she had placed herself 
beyond her own control by allowing herself to be guided by 
Barnett. As to the delusions about his wife, any man would 
be excited if he imagined attentions were paid to and received 
by his wife, and he felt therefore that everything should have 
been done to explain them away, instead of hurrying him to a 
private asylum, where he would have remained until now, and 
perhaps for ever, had it not been for the exertions of Mr. 
Wainwright, against whom aspersions had been cast. He con- 
tended that the proper object of the private asylum was to 
effect a cure, and not to make it a moral prison; but the evi- 
dence would show that the conduct was more to turn him out a 
lunatic than a man cured of a temporary ailment. Drs. Win- 
slow and Conolly were friends of his own, and he had great 
respect for them; but private lunatic asylums were not hotels 
out of which great profits should be made. The Commis- 
sioners of Lunacy only visited four times a year, when the 
keeper had an interest in keeping the alleged lunatic; the 
supervision should be of the most strict nature. Up to June 
Mr. Ruck had expressed a desire to have the matter investi- 
gated, but was not allowed to see his friends or his solicitor. 
But when the commission was thought of, four doctors were 
set at him to test his mind to try to prove him insane, without 
any one to express an impartial opinion or to soothe him in 
any way whatever. It was enough to drive aman mad. And 
again, there was no one to corroborate the statements made to the . 
doctors, and he trusted that those conversations would be looked 
upon most carefully and guardedly. He condemned the sys- 
tem, and not individual private asylums ; but he felt that there 
was a great struggle going on between medical men and keep- 
ers of private asylums, and there was no doubt the result of 
the day would be to shake the system to its foundation, and 
bring about a more vigorous system of supervision. The 
theories on which the medical gentlemen had based their 
opinions were most ridiculous, and there was no pretence 
whatever for the allegations which had been made. He should 
leave the question not to the opinion of medical men and keepers 
of private asylums, but rather to the common sense of the jury, 
who held the liberty of the subject. He charged Dr. Still- 
well with having kept Mr. Ruck’s friends from him, as he 
should prove in evidence. 

Mr. FisHER, a barrister, who had married a sister of Mr. 
Ruck, deposed that he had on several occasions visited and 
staved with Mr. Ruck, and had had no reason to believe him to 
be insane. He had seen Mr. Ruck in the asylum, but observed 
no indications of mental disorder. Mr. Ruck had stated to 
witness that he was satisfied that the suspicions he had enter- 
tained must be unfounded. 

Mr. Watnwricut had acted as solicitor for Mr. Ruck in 
these proceedings. He had found that two of the supposed 
delusions were facts; namely, Mr. Ruck’s statement that a 
governess had had two children by him, and his opinions re- 
garding his slate quarries. Witness had, at the request of Mr. 
Ruck, made inquiries in Montgomeryshire into the subject of 
his suspicions regarding his wife; and had ascertained that 
Mr. Ruck had been very drunk, and that there was not the 
slightest foundation for the suspicion. Mr. Ruck had appeared 
perfectly satisfied with the explanation. ‘The witness believed 
Mr. Ruck to be perfectly sane. 

Dr. [uke had been eleven years proprietor of a lunatic 
asylum at Chiswick, and had had great experience in the 
treatment of lunatics. He had seen Mr. Ruck upon three 
occasions, and he believed he was now perfectly sane. In his 
opinion, he had been suffering from mania occasioned by 
drinking. A man in such a condition was subject to delu- 
sions, and the best way to remove these delusions would be to 
give him an opportunity for investigation to satisfy his mind. 
In the case of madness arising from drink, he was of opinion 
that it was not an advisable course to place the patient in an 
asylum. ' . 

Cross-examined.—He had three interviews with Mr. Ruck, 
on the 9th, 14th, and 21st of August. One of them lasted for 
two hours. 

Dr. Seymour, formerly a Commissioner of Lunacy, saw Mr. 
Ruck first on the 21st of April, and he visited him also upon 
two other occasions. He had no doubt that Mr. Ruck’s was 
a case of drunken madness; and it appeared to him that the 
proper way to have treated him was by gentle care at home, 
and that he ought never to have been sent to a lunatic asylum. 
He was aware of the nature of the delusions he entertained; 
and at the two last interviews, he conversed with him for a 
long time upon the subject, and he was satisfied that they had 
now entirely passed away, and that he was in a perfectly sound 
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state of mind, and that it would be worse than a hardship to 
send him back to the asylum. 

Cross-examined.—If Mr. Ruck were again to addict himself 
to intemperate habits, the malady would doubtless return ; but 
if he abstained from drink, it was very probable that he would 
enjoy better health than he had ever done in his life. 

Mr. Sxey gave similar evidence; and expressed a positive 
opinion that it was a case of madness from drink ; and that the 
delusions under which Mr. Ruck’s mind had been labouring 
had now entirely passed away. 

Mr. LawrEnce, surgeon at St. Bartholomew's Hospital, gave 
the same evidence; and stated, that in his opinion Mr. Ruck 
was of perfectly sound mind at the present moment. He 
could hardly express an opinion that it would be advisable at 
once to set Mr. Ruck at liberty, and make him an entirely free 
agent; because, if he were to drink to any extent, his malady 


would no doubt return, and dangerous consequences might- 


result. 

Dr. CopranpD, Mr. Gay, and Dr. GrorGE Jounson, gave simi- 
lar evidence. There were cases where a patient had the cun- 
ning to conceal his delusions, and to make it appear that they 
no longer existed; but they expressed a positive opinion that 
this was not the case with Mr. Ruck, and that his mind was 
now completely restored. 

Mr. Serjeant PeTERsDorRFF summed up the case on behalf 
of Mr. Ruck; and Mr. Montacue CHamBeERs replied upon 
the whole case in support of the Commission. 

The learned Commissioner then proceeded to sum up the 
evidence, and he said that the only question the jury had to con- 
sider was whether at this moment Mr. Ruck was of sound 
mind, and competent to manage his own affairs, and to protect 
his own interests, or whether he was of unsound mind and in- 
competent to do so. He would observe that they ought not to 
allow any prejudices of a popular kind to interfere in any man- 
ner with their decision ; and he felt assured that they would 
give their verdict upon the evidence that had been laid before 
them, and upon that alone. They had nothing whatever to do 
with the question whether Mr. Ruck had been confined legally 
or illegally; and all they were called upon to do was to say by 
their verdict whether, at this moment, Mr. Ruck was or was 
not of sound mind. The present was, undoubtedly, a very 
painful case, and no one could help feeling commiseration 
for the unhappy lady who had been compelled to institute 
these proceedings ; and it was impossible to doubt that she 
had been actuated by kind and affectionate feelings, and that 
it was solely under the advice of Dr. Conolly that her husband 
was sent to this asylum, which, from ali he had heard, ap- 
peared to have been a very well-regulated one. He then said 
that he considered it quite unnecessary to read the evidence 
that had been given, because he was quite sure that it must 
be fresh in their recollection, and he should, therefore, at once 
leave the matter in their hands and ask them to return their 
verdict. 

The jury returned a verdict “that Mr. Ruck was of sound 
mind, and competent to manage his affairs.”. The numbers in 
favour of this verdict were twelve ; against, six. 

The investigation lasted five days. 





MEDICAL REGISTRATION. 


Ata numerously attended meeting of the medical practitioners 
of South Cheshire, held in the Board Room of the Chester 
Infirmary—Dr. Phillips Jones, of Chester, in the Chair—on 
August 30th, 1858, the following resolutions were passed 
unanimously :— 

1. That it is expedient for the medical practitioners of the 
southern district of Cheshire to form themselves into a society, 
for the purpose of assisting the registrars, under the new 
Medical Act, in excluding from his register the names of 
persons practising in the district without any qualification. 

2. That, in accordance with the preceding resolution, a 
society be now formed, to consist of legally qualified medical 
practitioners in South Cheshire, for the purpose of aiding the 
— in carrying out the above objects of the new Medical 

ct. 

3. That a Committee be formed for holding occasional 
meetings, and also for correspondence; that Dr. Phillips Jones, 
Dr. Watson, Mr. Weaver, Dr. Davies, and Mr. Brittain, consti- 
tute the Committee; and that Mr. Rees, assistant house- 
surgeon of the Chester Infirmary as secretary. 

4, That the society be called lety to assist Regis- 
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tration under the new Medical Act”; and that each member 
pay an annual subscription of two shillings and sixpence. 

5. Thanks to the Chairman, Dr. Phillips Jones, were cor- 
dially voted. 





Lrverick Unton: Increase oF THE Mepricat OFrrcers’ 
Sanarres. A numerous meeting of the dispensary committee 
of the city of Limerick district was lately held, the High 
Sheriff in the chair, to consider the inadequate remuneration 
of the medical officers. In 1853, the salaries of the four medi- 
cal officers were raised from £50 to £75 each, in consequence 
of an increase in the duties, the total number then relieved 
by tickets being 9,817; whereas in September 1857, that 
number increased to 16,762, being an average for each officer 
of 4,190 cases. On the proposition of Mr. Daniel Cullen, 
seconded by Mr. Richard Russell, it was moved, that £100 a 
year each be awarded; but after considerable discussion it was 
allowed to stand at £85, an appeal being made to the board of 
guardians to increase it. At the dispensary committee, Mr. Cul- 
len and Mr. Russell made, for the medical men and the poor, the 
most forcible and eloquent appeals. They stated that to serve 
the poor and save the rates, the proper plan is to pay the 
medical officers well, so as to satisfy and interest them in their 
work, and secure competent educated gentlemen for the duties. 
Last Wednesday week the board of guardians, by a majority 
of thirty to ten, increased Dr. Brodie’s salary to £110 a year 
for the Clarina Dispensary; Dr. Heffernan’s, for the Murroe 
Dispensary, £100; and Dr. Seward’s, for Cahirconlish Dis- 
pensary, £100. Upon these occasions, Lord Clarina and Mr. 
Cullen so upheld the claims of the profession, that an im- 
mense majority ruled the above increase. To the gentlemen 
who advocated their claims, and those who supported them, 
the profession and the poor alike owe a lasting debt of grati- 
tude, and so does the country. 


Curtous Customs 1n HaartEm. In Haarlem I observed, 
in one or two streets, a curious Dutch custom, peculiar to the 
town, which may be interesting to accoucheurs. When a birth 
takes place here, a handsome pin-cushion, profusely orna- 
mented with lace, is affixed to the outside of the street-door of 
the house, to notify the occurrence of the event to the public. 
If a boy has been born, the pin-cushion is of a red, and if a 
girl, it is of a white colour. A flag of truce is not more re- 
spected than this little ensign of millinery-work, for so long as 
it hangs on the door the house is held sacred, and is protected 
from the approach of duns, bailiffs, or tiresome acquaintances; 
and even troops, in marching past, must cease beating their 
drums or blowing their bugles, lest “ mother and child” should 
be hindered from “ doing well.” It is also a common custom 
throughout Holland, in cases of sickness, to append a daily 
bulletin of the patient's progress, signed by the doctor, to the 
outside of the street-door, so that inquiring friends may read 
the intelligence without occasioning annoyance to the patient 
by knocking or ringing. This is a very sensible custom, but 
I fear that, in England, we should shrink from giving any such 
publicity to our domestic afflictions. (Dr. Mercer Adam, in 
Edinburgh Medical Journal, September 1858.) 
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POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or under, twopence. 

ANONYMOUS CoRRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated, 





Communications have been received from: — Mr. HucH Rees; Dr. Jonn 
Warson; Mr. M. SHurntock; Mr. Darman; Mr. Tariin; Dr. Coates; 
Mr. G. B. Invinc; Dr. MaokinpeR; Mr. W. Newnnam; Dr. P. H, 
WituiaMs; Dr. Burt; Dr. FausHaw; Mr. G. STILWELL; Mr. HoLt- 
HOUSE; Mr. T. Homes; Dr. Davin Nevson; Mr. A. W. DuMvILie; Mr. 
W. Marrin; Mr. Georce Pounp; Dr. A. Woop; Mr. J. R. Hum. 
PHRreys; and Mr. J. 8, Snook. 
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This Day, Royal 3vo, 782 pages, 28s. 
Anatomy, Descriptive and Surgical. 


By HENRY GRAY, F.R.S., Lecturer on Anatomy at St. George's 
Hospital. 
This Work is illustrated by 363 large woodcuts from original Drawings, 
chiefly from Nature, by H. V. CARTER, M.D., late Demonstrator of Anatomy 
at St. George’s Hospital. 


London: Joun W. Parker and Son, West Strand. 





Nearly ready, price One Shilling, 


he New Medical Act; with Ex- 


Day | Notes for the Guidance of Practitioners and Students. By 
LOVER, M.D., F.R.S.E., Licentiate of the Royal College of Physi- 
cians, and J. B. DAVIDSON, of Lincoln’s Inn, Barrister-at-Law. 


‘London: Henry RensHaw, 356, Strand. 





COMPLETION OF DR. COPLAND’S MEDICAL DICTIONARY. 


Just published, Pants XIX and XX (a double part, completion, with classified 
Contents and a copious INDEX), price 98. sewed ; and Vou. 1II (in two 
parts) svo. price £2. 11s. cloth, 


. . . 7 7. 
A Dictionary of Practical Medicine : 
Comprising General Pathology, the Nature and Treatment of Diseases, 
Morbid Structures, and the Disorders especially incidental to Climates, to 
Sex, and to the different Epochs of Life; with numerous approved Formule 
of the Medicines recommended, ete. 
By JAMES COPLAND, M.D., F.RS., ete. 
*,* Vols. I and II, price 60s. cloth, may also be had: and the work com- 
plete, in 8 vols. price £5, 11s. cloth.—Subscribers are requested to complete 
their sets. 


London: Loneman, Brown, and Co., Paternoster Row. 


Now ready, price 5s. 6d., or free by post to any part of the United Kingdom, 
price 6s., Fourth dition, greatly enlarged and improved, 
A 


Grammatical Introduction to the 
LONDON PHARMACOPGSIA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By I’. 8. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education.”—The Lancet. 


Ilvenes and BuTier, Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 





NEW WORK ON BRITISH PLANTS. 
Now ready, Part ITI of 


British Wild Flowers, Illustrated 
b 


y J. E. SOWERBY, described, with a Key to the Natural Orders, 
by C. PIERPOINT JOHNSON, 


Also, Part XI of the GRASSES of GREAT BRITAIN, 
Joun E. Sowenny, 3, Mead Place, Lambeth, S. 


air, Son, and Steel have several 


Engagements to offer both qualified and unqualified ASSISTANTS, 
and they will be glad to receive applications from Gentlemen seeking 
Engagements. 


ractices Purchased and Disposed 


of, and Partnerships arranged upon moderate terms 
SON, aud STEEL. ' oun a 


Medical Practitioners requiring 
B i ASSISTANTS, either qualified or unqualified, can have suitable 


applicants introduced to them, free of charge, by stating their requirements 
and amount of stipend offered, to MAIR, SON, and STEEL, MEDICAL - 
AGENTS, 34, Bedford Street, Strand, and 22, Henrietta Street, Covent 


Garden, London, W.C. 
Bass East India Pale Ale, 
AND 
BARCLAY’S PORTER AND STOUT, 


Always in good condition, Eighteen Gallon Casks, Bottles, Half-bottles, and 
Imperiel Pints. 
BERRY, BROS., and Co., 3, St. James’s Street, London, 8.W. 


Bank of Deposit. Established «.p. 


1844. 8, PALL MAIL EAST, LONDON. 

Parties desirous of InvesTtInG Money are requested to examine the 
Plan of THe Bank or Deposit, by which a high rate of interest may be 
ob‘ained with ample security. 

The Interest payable in January and July. 


PETER MORRISON, Managing Director. 
Forms for opening Accounts sent free on application. 














[™. Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square, 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
and the Treatment of Chronie Diseases. for the demonstration of th's new 
system, vide the Second Edition, price 1s., 8vo, of Dr. Caplin’s Treatise on 
the Electro-Chemical Bath, and the Relation of Electricity to the Pheno- 
mena of Life, Health, and Disease. Sold at the Author’s Establishment. 
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—D: J. Collis Browne’s Chlorodyne. 
From Thomas F’. Hale, Esq., Surgeon, Saundersfoot, Pembrokeshire 

“ Sir.—I should be much obliged by your forwarding three bottles of Dr. J. 
Collis Browne's Chlorodyne, which [ have found most usefulin allaying pain. 
I have used twelve ounces of it, and in nearly every case in which I have em- 
ployed it, have every reason to be satisfied with the result; and although I 
object,as a rule, to use any preparation ofa secret nature, and of whose com- 
position I am not fully acquainted with, still having once tried the Chloro- 
dyne, and found that it really did produce the effects stated, I do not think I 
should be justitied in withholding such a preparation from my patients, when 
I see the value of the remedy.” 

Medical Men.—Observe.—Hospitals can obtain their supplies in bulk 
without stamp, by forwarding their orders, duly authenticated by address, to 
the Manutacturer, J. T. Davenport. Chemist, 33, Great Russell Street, 
Bloomsbury, London, W.C., when a liberal Discount will be allowed. 





[@perial Brandy, Pale and Brown. 
A DELICIOUS SPIRIT, MELLOW AND FRUITY. 
In original Hogsheads. Quarters, and Cases. 
A Sample Case of twelve bottles, containing two gallons, forwarded on the 
receipt of a post-office order for forty shillings. 
N.B.—All packages free. 


W. anp J. P. SMITH, GLovucester. 





British Medical Association. 


ADMISSION OF MEMBERS AND PAYMENT OF SUBSCRIPTIONS, 

The General Secretary of the British Medical Association begs to call the 
attention of Associates to the Laws regarding the ADMISSION OF MEMBERs, 
and the Payment of their SuBSCRIPTIONS. 

“ Admission of Members. Any qualified Medical Practitioner, not disquali- 
fied by any bye-law, who shall be recommended as eligible by any THREE 
Members, shall be admitted a Member at auy time by the Committee of 
Couucil, or by the Council of any Branch.” 

“ Subscriptions. The Subscription to the Association shall be One Guinea 
annually; and each Member, on paying his subscription, shall be entitled to 
receive the publications of the Association of the current year. The sub- 
scription shall date from the Ist January in each year, and shall be consi- 
deredas due unless notice of withdrawal be given in writing to the Seoretary 
on or before the 25th of December previous.” 

Hither of the following modes of payment may be adopted :— 

1. Payment by Post-Office Order to the Treasurer (Sir C. Hastings, M.D., 
Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the Member belongs. 

8. Members residing in the Metropolis and vicinity can make their pay- 
ments through the Publisher of the British MeEpicaL JournaL, Mr. 
Thomas John Honeyman, 87, Great Queen Street, Lincoln's Inn Fields, W. C. 








PHILIP H. WILLIAMS, General Secretary 
Worcester, January 7th, 1858. 








The introduction of the Spiral Elastic 


PRINCIPLE in Surgical appliances is the SOLE INVENTION 
OF Mr. P. BOURJEAURD, Parenvesr, and the élite of the Medical pro- 
fession, in recognition of the fact, uniformly recommend his Spiral Elastic . 
Stockings, Knee-Caps, Ankle Socks, Abdominal Supporters, Hernia Appa- 
ratuses, etc., as being the only Elastic Bandages and appliances ever invented, 
that secure permanent and accurately regulated compression of the parts 
ajiected, without seams or lacing. ‘The cousequence has been, highly benefi- 
cial results to an almost incredible extent; hence the disgraceful manner in 
which unprincipled imitators, altogether incapable of devising any thing 
useful themselves,—totally unacquainted with anatomical and physiological 
laws, and the nature, cause, and effects of Hernia, (Edema, etc.,— commit the 
most barefaced piracies upon the inventions, woodcuts, and advertisements, 
with the intent to rob Mr. BoursEaurp of his well-earned reputation. 


The Spiral Elastic Compressional Appliances are constructed solely by, and 
can be obtained only of, Mr. P. BOURJEAURD, Inventor and Patentee, at 
his establishments, which are strictly private, No. 11 DAVIES STREET, 
BERKELEY SQUARF, near Mivart’s Hotel; and 11 RUE DES BEAUX 
ARTS, PARIS. All others are spurious imitations. 

Nore.—Patients of limited means and the poor are supplied at charges not 
exceeding the cost of Articles made of the common elastic fabric. At home 
from 11 to 6 o'clock. 
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